Postal Regulatory Commission
Submitted 11/21/2011 6:20:45 PM

LTEDSTATES. Filing 1D: 77958
POSTAL SERVICE :
Accepted 11/22/2011

Dfficial Record Index

ltem

No. _ Description Date Entered into Record
1. Request/approval to study for discontinuance 03/24/2011
2. Natice (if appropriate) to Headgquarters of suspension MIA

3. Naotice (if appropriate) to customers/district personnel of suspension  N/A

4. Highway map with community highlighted 02/21/2011
5. Eviction natice (if appropriate) MIA,

g, Building inspection report & photos of building deficiencies 1T

[ Post Office and community photos 05/04/2011
B Form 150, Postmaster Warkdoad Information 04/02/2011
g Worksheet for calculating work service credit 04/02/2011
10.  Window transaction record 04/08/2011
11. Record of incoming mail 04/08/2011
12. Record of dispatched mail 04/08/2011
13. Administrative postmaster/OIC comments 04192011
14, Inspection Servicellocal law enforcement vandalism reports 03/28r2011
15.  Post Office fact sheet 04/21/2011
18. Community fact sheat 071152011
17, Alternate service options/cost analysis D4421/2011

18. Form 4820, Post Office Closing or Consolidation Proposal—Fact Sheet
(with past three fiscal years of total revenue and revenue units) 050572011

18.  Analysis of investigative findings/recommendations 081572011
20.  Questionnaire instruction letter to postmaster/OIC 051772011
21. Cover letter, questionnaire, and anclosures 05/17/2011
22. Returmed customer questionnaires & PO response letters 06/29/2011

23 Analysis of guestionnaires 062972011



UNITED STATES

POSTAL SERVICE
Item
No. Description Date Entered into Record
24, Community meeting roster 06/1372011
25. Community meeting analysis 06/13/2011
26.  Community meeting letter NI
27. Petition and Postal Service response letter (if appropriate) 0632011
28.  Congressional inquiry and Postal Service response letter 06/20/2011
29 Proposal checklist 0B/30/2011
30. District notification to Government Affairs 07152011
Xl Instructions to postmaster/OIC to post proposal 070572011
32.  Invitation for comments exhibit 0712002011
33 Proposal exhibit O7/20/2011
34 Comment form exhibit 072072011
35. Instructions for postmaster/OIC to remove proposal 09/19/2011
36. Round-date stamped proposals & invitations for commaents 09/30/2011

37.  Nofification of taking proposal & comments under consideration  09/19/2011
38. Customer comments and Postal Service response letters MIA

39.  Premature Postal Rate Commission appeal & USPS response letter  N/A

40 Analysis of comments MIA,
41, Revised proposal (if appropriate) NiA
42,  Updated Form 4920 (if appropriate) NiA
43 Certification of record 08/30/2011
44 Log of Post Office discontinuance actions 08/3072011

45, Transmittal to Vice President, delivery and retail, from district manager, customer service
and sales

46.  Headquarters’ acknowledgment of receipt of record

47, Final determination transmittal letter from Headquarters



B POSTAL Serice.

D3/2472001

GAIL TNIBA

DUSTRICT MAMAGER

HAWKEYE PFC

SUBIECT: Amtharity fo Conduct Investigaiion

I request vour autharization W investigate o possible chunges in posial services for the oflics o ithe [4-04
congressional disinct

Past Oiffice Mome: SWALEDALE
Liptd Cuatlee: S4TT-EH2E
EAS Level: 11
Finnnee Number TRRTL2
Cioumy: Cerm Carda
Froposed Admin Cifies: HOCKWELL M
AN Miles Away T.0
Meenr Odfice Mame: THORMWTONMN PO
Meear Miles Away; 3.7
Mumiber of Customers:
Prot €1fTice B w4
General Delivery: n
Rural Rowe (RE) 1
Highway Contract Bouwte (FCR | 0
Intermedinte KR: it
Intermediare HOR: 1
Ciky Delivers: i
ostael O ustomners: 152
ZIP Code Change: Yes [ ] no [l #iP code

The above office became vacant when the postmaster retired o B403/20607,

Susly Tor discontinuonee request based on minkmal workload, revemee, need For more operational efficieicy
ind the nbility for the Fostal Service w provide effective asl regulor service by an altermaste mesns,

THOMAS ALLEM
Munager, Posl THTice Crperations

Approval 10 Sudy Toe [iscommammnce:

GALL [URA 013247201 |
THSTRICT MANAGER ¥
HAWKEYE PEC DATE

ot Arer Mornogrer, Pubiic Affaies oond Camanmication
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LINITED STATES ODoskna 1384651
= POSTAL SERVICE .« -
BOTICE OF POST OFFICE EMERGENCY SUSEENSION
A Difice
Mame  SWALEDALE Smte: 1A Zip Coda: 50477
fmma:  WESTERN Dl AAMKEYE PF: T =——
Congressianal e, Wi Courty:  Terro Garga
EAS Grade: 11 Finance Mumber [T EF]
Post Office [¥] Classéfiad Station il Classified Branch ] cro ]

* There was no Emergency Supension for this office

Prepared by Karen Lenans Diade: 032402011
Titla HANKEYE PFC Post Office Review Coandinator
Taln No: {315) eE-2802 Fax Mo :35;&“‘]5-542
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LINITED STATES
Em SERVICE »

NOTICE TO CUSTOMERS/DISTRICT PERSONNEL OF SUSPENSION
A, Office
Mame:  SWALEDALE State; 14 Lip Code: 50477
Area:  WEGTERN Disinct | HAWKEYE PFC— Srr————
Congressional Cistnc:: | e-0d County: Cena Godo
EAS Grade: [k Finance Numbar, 188712
Post Office: % Classified Statian ] Classified Branch 7] cro [
There was o Emargensy Supension for this offics
Prepaned by Faran Lanans Crabe 032412011
Tithe: HAWEEYE PFC Post Offica Rawiew Cocrdinalar
Tele Mo (319) 399-2902 Fax Mo (2193

389-5502



Swaledale, 1A - Google Maps Page | of |

Gﬂugle l'T'IEF:IS Address Swaledale, |A 50477 lﬁﬂﬁﬂwhﬂimﬂhmﬁm
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PS Form 150, Postmaster Workload Information

Post Office, State & Zip Code Postmaster's| Date
SWALEDALE, 1A 50477 Signature 03/28/2011
JZJBCO
District Office, State & Zip Code District Date
HAWKEYE PFC. IOWA 52406 Manager's |04/02/2011
Signature
Gail Duba
(Check Box)
m Vacancy D Management Review 1__-! RFR |See Instructions
ol on Reverse
1.
Current Office Level ih
P -
Finance Number (1-6) 188712
3; (7-9)
General Delivery Families Served 0
4.
Post Office Boxes/Call Boxes Rented (10:43) B4
5,
Possible City Deliveries (16-209 0
6.
Administrative Rural Boxes Served @ren 0
7. -
Intermediate Rural Boxes Served (26-30) 68
8. . (31-35)
Administrative Responsibility form Intermediate Rural Boxes for Other Offices o
g (36-39)
Administrative Highway Contract/Star Route Boxes Served o]
10.
Intermediate Highway Contract/Star Route Boxes Served {o-23) ]
1. . ) . (44-47)
Administrative Responsibility for Intermediate Highway Contract/Star Route Boxes for Other Offices a
12. ;.
MNumber of Carrier Stations/Branches {#8:49) 0
13.
Number of Finance Stations/Branches (90:51) 0
14 (52-53)
Number of Contract Stations/Branches & Community Post Offices 1]
15a, Does Office Experience A Seasonal Workload? (box one "Y" of yes, "N" for no) (54
(If you answer "yes" of this question, complete ‘Seasonal Workload' section on reverse.) ) N
15b. . (55-56)
Duration of Experience A Seasonal Workload? (minimum or 8 weeks) 0
6. _ — (57)
Does Office Perform Outgoing Distribution for Other Offices? N
17 (58)
Does Office Perform Incoming Distribution for Other Offices? N
18. _ .. (59)
Does Office Perform Incoming Secondary Distribution for Other Offices? N
19,
Do You Separate All Incoming Letter Size Mail to City & Rural Carrier Routes for Your Own Office? (60) Y
20, ) ) . ) 81)
Do You Separate All Incoming Flat Size Mail to City & Rural Carrier Routes for Your Own Office? Y
21 ) (62)
Do You Have Responsibility for Vehicle Maintenance Facilities? N
22. _ (63)
Does Your Office Have Administrative Respaonsibility for an Air Transfer Office? N
2 (64)
|s Postmaster Lessor for Government Owned Building? N
24, (65)
Does Office Have MPLSM/SPLSM? N
Does Office Distribute Food Stamps? (85) N

PS Form 450, January 1983




frem Nbr 8
Page Nbr 2

Doacket 1384081

PS Form 150, Postmaster Workload Information Page Nbr 82
During
Normal Seasonal Period

General Delivery Families Served 0 0
Post Office Boxes/Call Boxes Rented 84 0
Possible City Deliveries 0 0
Administrative Rural Boxes Served ] 0
Intermediate Rural Boxes Served 68 0
Administrative Responsibility/Number Intermediate Rural Boxes 0 0
Administrative Highway Contract/Star Route Boxes Served 0 1]
Intermediate Highway Contract/Star Route Boxes Served 0 0
Administrative Responsibility/Number Intermediate Highway Contract/

Star Route Boxes 0 0

Instructions
| Enter current evaluated cfoe levs 13 nurvber of ¢'assifies finance statons andior branches (without

2  Enterthe £ digit post office finance number
3 Enter number of general delivery families sarvec
4  Entsr toial numoer of post office toxes and ca’ boxes rented. Do

not confuse wath the toial number availabe. This fotal should in-
cluge boxes rented at
man office inciuding GFTUs.

5 Ents toial poss cle oty deliveriss. The tota reportss snould equal
the iotal possole delveries shown on Form 1827 G
Fepor ‘or the previous accounting pericd

& Enter the numbosr of agmosiratve boxes servec. This i the num-

ber of rural route boxes serves, wihin your ZI° Code THLY by car-

riers agm asratively repertng to you. Do not incluce boess cn the

routes whch are in tne 212 Coge of an memmediate off ce

7 Enter the number of intermadiate rural bores senved. This is the
numoar of rural boxss within your ZI2 Code, senied

ma: must be incoming to your office and separated to the routes
within your ZIP Code by you of your emgooyess pnor 1o Garrier se-
guencing.

Entsr the numoer of ~termediate rural boxes for woch you sre ac-
runstratyely respensiblie This is the number of boxes seves by a
camar aominstratively responsible to you. but which are focated in
the ZiP Coce for another office

=]

g Enter the number of agministrative Sghway conract siar routs box-
es servac. Tros s the toal numzer of star reute boxes served with-
in your ZIP Code ONLY oy a conwacior for whom you  havs
admvetratve respensibiity. Do ~ot moluds bokss on the routes
which are in the same ZiP Coce of an intermad ate offi

10. Enter the numper of intermed:ate nghway contract star route box-
g5 servec. Ths is the total numzer of star route boxes served with-
i your ZiP Code CMLY by a conwracior who acministatively
reports o anothar Postmaster Tor eradit the mal must 22 incam-
ing to your office 3¢ separated 10 the contract route by you or yous
EMECYees

11 Enter the number of imtermediate highway conwract sar route box-
es for which you are adminisiratively responsitle. This s the num-
ber of borxes served by a contracior for whom you are
sdrynizratwely resconzins 304 which are losates = the ZI° Code
of anether office

12 Enter the rumber of classified siatons and'or zranchas that nave
carer delvery senice

assifien staticns’oranches 35 well as the

Camer Rauts

ik
3

12

o

fvery service) staffed by postal employsss

o, A rural station is @ post office box aslivery unit sarwiced by 3 rural
carrier.

(2] A zcmmunity post off 22 i & conwract unit which provides senvize in

a small cemmunity.

. To receive credit for 3 seasona workload ~crease the iiems shown on

the ssascna’ workload portion of the form must show 3 25% increasze
ang most last for 3 moaimum of 2 weexs. The Chnstmas Season s net
10 be corsidersa 3s a seasonal workoad ncrease. Should your offce
nave 3 se3scna werkload ncrease you should enter the exact number
of weeks the season lasts and zomplets the seasonal workioad ponion
of the form nits entirety.

Guestions 16 Thru 25 Should Be Answered Y [Yes) or N [No)

Dioes ofce separale masses cutgong mad arg "aling in other aszcoi-
st offices to three 0igt 2IP CODE desgnatng of ces anaior area
zution cemters and demonstate 3 oculng, fasing angd canc

operaton®

Dioes offce separate massed three dige sorted acoming mail to a fve
Jgil so7t for other asscciate offices?

Does office separate incoming mail o carner routes for oher asscaiats
offces?

Does office separate all incoming letter size miall to oy, rural andior star
routes?

Does office separate all incomng fats to city and'or rural carrer routes
without assistance from an MPC?

Do you have 3 venicke ma ntenance facility under your jurisdiction?

Do you have an air transfer o ce rder your juriss cuon?

Do you occupy a government-owned bu 2ng and lease a portion of the
oy iding 1o somecne else?

Does your office operate 3 Multc= Posfion _sfer Sorting Machne
[MPLSM) or Sing'e Position Letter Sorting Machine (SPLEM)?

Dices vour offics distzoute food stamps?

=2 Sorm 150 January 1253 (Reverse!
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Worksheet for calculating Workload Service Credit {(WSC) for Post Offices

Worksheet for calculating Workioad Service Cradit WSL) for Post Offices

Office Name: SWALEDALE
Diffice Zip+4 BO4TT -BB25 Dasdriet: HAWKEYE PFC
Activity WSCs
General Delivery Familles Served (Hem 3, PSForm 180b. ... .. ... ... ..., 1] X110 =
Poet Office Boxes/Call Boxes Rented (Mem 4, PS Form 150} . ............. B4 x1.0 =
Pessible City Deliveries (tem 5, PS Farm B o L S e . ] A 133 =
Adminéstrative Rural Boxes Served (tem &, PS Form 150} ..., ... ...0. .00 0 X1.0 =
Intermediate Rural Boxes Sanved {em 7, PEForm 180), ... .......... iy (2] X0.7 =
Adminiglrative Ftaapnnslhdﬂg.- Tor lntErrnEleImE Fural Boxes for Other Offices
UM B B T . . e T e s e e
o 03 =
Aﬁnmﬂmﬁm Highway Conlract/Siar Rowe Boxes Served
S P I . o e e e A A S e
i Lt XA1.0 =
Imermediatas Highway Confract/Siar Route Baxes Senved
A T B P T Y o e e b p s bhii s oo i e
1] X0r =
Mmlmtua Responsibiity for Intermediale Highway Conlract/Star Route
Bowes for Other Offices (tem 11, PS Form =, 1 0 03 =
Tatal Activity WSCs , .. ....... ... .,
Revenue W3Cs
First 25 révenue unitz: 1,00 X 25 Units = 26.00
Mexl 275 revenue unis:  0.50 X 27 units = 13,50
et 700 ravenue units: 025 x 0 wnits & Q.00
Rt SO00 revenae units: 0,10 X 0 units = 0.00
Balance of revenue units:  0.01 H 0 unitz = 0.00
Total revanus WSCs! 3850

Acdivity WSCs 132 + Revenus WSCs = 38.50  Base WSCs 170.50 =EAS Grade 11
Previous evaluation: EAS grade 11

|F:§L L L Ig |a|n|u[fl.=

Effeciive date of change In service hours: (if appropriate)
(when & vacancy exists, hours must reflect the appropriate EAS grade)

Wrkshest complatad by,

FAREN LENAME KAREN.5.LENANE@USPS.GOV

Printed Name Signature

HAWKEYE PFC District Review Coordinator O4r022041

Title Dale
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Survey of Incoming Mail

Sunpiy of Incorming Maail
{Recod in Precus)

Fost Office Mame and Zip+4 SWALEDALE 50477 - 8825
Drates Recorded 3262011 through 04082011
Dade Letlers Flats Parcels Crifr
Firsl Firat
Class Standard Class Btandard Priority Standard
Sal - O&36 272 50 A4 an 2 25 0 L]
Sum - 0327 i i 0 a #] a ] Q
Man - 03723 446 T B4 B2 | 13 a 1]
Tue - 03528 20 40 121 142 4 3 4] 0
Wied - 03730 212 40 k1] 62 5 3 4] 0
Thu - 0331 318 43 51 g7 5 14 iy a
Fri - /01 389 68 a3 118 & B u Q
Sat - 0402 343 70 39 a0 2 1d ] 0
S - Q03 0 4 0 i o 0 a 0
Bon - D404 250 Fit 162 L3P 4 a Q i)
Tue - Q4105 dan 308 108 135 7! 158 0 b
Wad - 04406 400 a7 At 183 5 ¥ H 0
Thu = Qg7 as il 47 56 . g 0 a
Fri - 04008 224 6% 515 4R 3 & 0 [#]
TOTALS 3,044 230 B33 1,075 43 267 a M)
Dhaily Average 32B.7 Fri] T A B9.6 3.8 2213 0.0 0.0
Sigrature of Person Making Count RTFZG0
Printad Mamea RTFZE0
Date OsiaEMr 1
Conversion Rate
Letter Type Total Pieces Per Faot Flat Type Total Pieces Per Igmt
Manual Lellers 227 Manual Flats 115
Audomated Letlers 215 Autonsated Flals 115
Sequenced Letlers 227 Sequenced Flats 115

Conversion rates are subject to penodic updates which will be published and disseminated when applcable



Hem HMiwe 12
Page Mbr |

Survey of Dispatched Mail

Survey of Dispatched Mail
(Hecard in Fleces)
Fost Office Name and Zip+d4 SWALEDALE 50477 - 8825
Dates Recorded DIZEE0TT  through  D0B2011
Crate Letbers Flats Farcals
First First
Class Standard Class Slandard Priarity Slandard
Sat - 03036 B3 2 b 1 0 0 o a
Suen - OW2T ¢] 1] Q 0 a a ] Q
Man - 0328 BY 5 14 a (8] 2 a 0
Tue - 03729 A5 L] 7 0 [ 0 0 N
‘Wed - 03730 P 1 s #] 1 i 0 ]
Thu - 0331 163 4 1 1} i | 0 Q
Fri - Qa1 59 1] 12 ] 1 a 1] #]
Sal - 02 81 1] 1 L1 o 4] 1] 1]
Sun - 04003 a { 0 4] 0 0 0 a
Maon - 04704 B B 13 Q 2 0 1] a
Tue - 04105 B2 4 20 1 2 2 ] Q
Wed - 04405 10E o ] ] 1 a ] 4]
Thu = Q4407 54 5 10 a 1 1 0 v]
Fri - D408 51 g 5 #] 2 2 4] ]
TOTALS 855 A4 o5 1 12 7 1] a
Claily Averages 721 37 a.0 0.1 1.0 0.5 0.0 0.0
Signature of Person Making Count: ETFZG0
Frinted Mame: RTFZGH

Dlate: Q5031
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g YNITED STATES
POSTAL SERVICE.
04/19/2011

OIC/POSTMASTER
SUBJECT: SWALEDALE Post Office

Please provide the names and addresses of businesses. religious institutions, civic organizations, and
local government offices, and schools that are served by the SWALEDALE Post Office. The list of
businesses should include small, part-time and in-home businesses. as well as public institutions,
such as schools, police departments, ete: religious institutions and businesses physically located
outside the community that use retail services on a routine basis at the SWALEDALE Post Office.
Also, please provide the total number of permit mailers and postage meter customers. Indicate in the
space below the total number of Post Office box, general, and street delivery customers served by
the office. Retumn all documents to KEAREN LENANE by 05/03/2011. This information will be
entered into the official record for public viewing.

Post Office Box _ 84
General Delivery o
Rural Route (RR) = H
Highway Contract Route (HCR) |
Intermediate RR _ 08
Intermediate HCR =
City Delivery _ 0
Total Customers 152

If you have any comments on alternate means of providing services to the SWALEDALE
customers, please provide them below:

The Cut Cottage, Motocycle Repair & Service, Pederesen Implement, Watters L/P Gas. Doors Inc.
First Security Bank. Frontier Communications, Swaledale Methodist Church, Swaledale Volunteer

Fire Department, Swaledale Public Library, City of Swaledale. We have 174 PO Boxes. 84 currently
in use.

KAREN LENANE
Post Office Review Coordinator

Comments:

¢ Official Record
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Page
E‘ UNITED STATES
POSTAL SERVICE -
03/28/2011

SUBJECT: Possible Discontinuance of Post Office

The Postal Service is currently conducting an investigation concerning the possible discontinuance
of the SWALEDALE Post Office. 50477 - 8825, located in Cerro Gordo County. Please search vour
records for any recent reports of mail theft or vandalism in the area.

Please enter your findings in the yellow blocks below. Once complete please click submit, You can
print from above, Signatures are captured electronically.

Thank you for your assistance in this matter
KAREN LENANE

Post Office Review Coordinator
HAWEKEYE PFC

NBR records of mail theft or vandalism: 0

Comments/Findings:

cc: Official Record



UNITED STATES Docket, 1143381 - 30477
Bein M- 14
= oty SERVICE. s M. 14

O402/2011

Cervo Gordo County Sheriff' Kevin Paly

17262 Lark Avenue

Mason Ciry, la. 30401

SUBJECT: Possible Discontinuance of Post Office

The Postal Service is currently conducting an investigation concerning the possible
discontinuance of the SWALEDALE Post Office, 50477 - 8825, located in Cerro Gordo
County. Please search your records for any recent reports of mail theft or vandalism in

the area,

Please return your findings in the enclosed envelope, You may use the bottom of this
form to report your findings, accompanied by your signature, title, and date,

Thank you for your assistance in this matter

KAREN LENANE
Post Office Review Coordinator
HAWKEYE PFC

Enclosure: Return Envelope

Fay,
P
MNbr records of mail theft or vandalism: >_( 7{ ‘f* **ji i

Comments/Findings:

ce: Official Reeord
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Post Office Survey Sheet
Most Office Mame SWALEDALE AT 50477-8825

Congresssonnl District A4 Datg (202001

i List specific informastien about the Eeeilig, such as sructural defisas, safiety huzards, lsck of running woder of restrooims (00 s,
where restroomes ore avallable), security, and odber deficiencies ar factars o consider.

iy MIJI"III_ECII:IL'I:'IL unitingedd siudy

2 I= the fagiliny aveesible 10 persons witl disabililies? EI es |_| Pt
Ji Leise terms? 30-day cancellntion clause!  Lease expires 3313003 - 30 divy enncellation clause
4 Are suitable aliemsie quarices available for an independent Post O Fice? If 50, where?
MUA Managenzent intmbed stdy
{

st patential P01 spies.
MU Dlsnagzermnent anitiaied sy

Fa Are there any postage meler Cusiomers oF permil milers? D Yes E Mo

IF vz, plense idendify thein by mame and sddress.
MIA

T Whach corver and noncarcer employvess will be alTected and what gecommssdations will be mude for tem
DN & PME o be reassigned or rerminated

B Hew is mail received and dispotehed of the office amd ol what imes? How will this be offecied by dizcontinuancs? Will a collection
bex be setaimed™ Wil o locked powch be ulilized?

atar rowte driver delivers il around 730 oo dispatches arourd | 700

How maiy Post Office hones are Bstalled? 174

Hawe many Post Office baves ane mmed? i

Whit are the windww servive hours? OB = D200 = 1300 - Lacdd M-F
Q00 = [0 5

Whint are the lishhy hours? OF:00 - [T Ml

o)

OH:00 = [ (AR &

9 Have there been recent cases of mail theft or vandalism reparted 10 the poatmasterTHEY Explain
Mone




Dxpcket | E4D8] - 50477
Post Office Survey Sheeticommuai Pegie M |5
Mag Pobar 2

mn W el equipmeent (o fse Post Office is nol owned By the Postol Service e.g, Post Office Boxes, famiture, safe)?
Mone

i List potential CBLU parcel lockers sites and distances from present Post (HTice site,
WA Management mitisfed sudy - CHUs not currently being soughi

2 e there any special customer needs” (Peopbe whi connot read or wrise, wha cannat drive. who have infirmities or phiysical
T leandicaps, ete,} Haw can these people be accommasduted?

e customer in o wheelchuir beeps his ham and the O1C assasts with his mail, Rural carrier could ncimplesi 1his task also

13 Rumal deliviery HUR delivery.

a What is current evaluntion? 143

b, Will this change result in the rome being overburdened? jj Yes '_E| Wi
T 5o whal accommodations will he made 10 adjust the route’?

2 How many beses and miles will be added 1o the raune? B4 b 00 Bl e

o What wauldl be the odditusmad snnunl expense I5ibe route i5 inereased? 11585

3 Whist is the one-time cost sl CBLU parcel Incker installation fid appropriag i’ L

{ AL whal time of the day does the carrier begin delivery o the communiy! 1.5
Willl this delivery time be affected if the office is discontiued? (Y or N rj Yes |E N
I =0, how! 1]

Are the Post (MTice box Fees at the feility that will provide altermative serviee different from thase ai the office e bez
discontinued? I s, bow (Cosi)? G Mo Ej Same D Liss

Current no fee bey hobders will hove on inerease in box rent iF PO Boa servece §s comtinusd i amsber acilin

14
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‘ammunity Survey Sheet

Community Survey Sheet

[usst Ciifice Mume SWALEDALE ZIP+4 S0477-RR25
Cingressammnl Disangi 1A-0 1t 0T 152011
I Incorpammed ! |F| Y 1:' No
Luscal government provided by Clity Hall
Falice pratection providoed by Cearrn Gordy County Sherifl
Fure prolection provided by Swaledale Fire Depoartment
Schenl lecatien Wesl Fork-Fockwell & Sheffiel
2 What pispulation growih is expedted? | Please docament vour source)
bininanl - Facilities Flanming Wehsite
5 Whiit residentiol, commercial, of business growth is expected? { Please docuinent Your seirce)
Mininul - Facilges Plonming Wehsite
History, [Are there any special historical evenls reloted to the contmiaiiy’?
i Are tlsere sny special community events o consider?
’ I the Post Ofce Tacility @ stabe or mtionul historic landmork (see ASM 3152370
Choeek witls the feeld real esiate office when verificarion ks nesded.
5 What is the peagraphicieconomic make-up of the commuiiny (e.g., pairees, commulers, self-emploved. larmers)?
Farmers
Whech nonpostal services are provided by the Post Odfioe (eg., public bulletin boand,
& schoo] hus stop, community mecting location, voting ploce, government form distribution center

Do emygeviess of the ofTice offer assistance o senior citizens dnd landweappedy?
What privvisions can be made for these secvices i the Post OfTice is discontinwsd™

Publie bulletin board




U.S. Census Bureau
American FactFinder

FALCT SHEET

Zip Code Tabulation Area 50477

View a Facl Sheed for a race, ethnic, or ancestry group

Cenaus 2000 Demographic Profile Highlights:

General Characteristics - show more > Number
Talal population J41
Malez 109
Female 172
Meadian age (years) Jas
Under § years 20
18 years and over 243
G5 years and over 44
ne race 41
While aq
Black or African American o
Amercan Indian and Alaska Malive 0
Asian 1]
Mathve Hawailan and Other Pacific lslander 1]
Some other race 0
Twa oF more races 0
Hispanic or Lating (of any race) o
Housshold population 341
Group quarters population o
Aversge household size 282
Average family size 314
Total housing unils 140
Docupled houging units 130
Crwmas-pocupied housing unids 100
Renter-ocoupled housing units 0
Wacant housing units 10
Social Characteristics - show more > Humber
Fopulation 25 years and over 212
High school graduate ar higher 182
Bachalor's degrea or higher 24
Civilian veterans [civilian population 18 years and
awEer] 35
Crsability status (population 5 years and over) 43
Foreign born 4]
Male, Now married. except separated (population 15
years and ower) 50
Formnale, Mow mamed, axcept separated [popuation
15 years and over) a0
Speak a language other than English at home
{popadation 5 years and oyver) e
Economic Characteristics - show more > Number
In labor force (population 18 vears and over) 108
Maan traved time 1o work in minutes (workess 16 years
and older) 24.8
Median household income in 1999 (dollars) AR 547
hedian _f.arl_1|i|'5|I incoms in 1999 (dollars) 41,250
Far capita income in 1999 (dofars) 12,958
Famifies balow poverty level 2
Inefivicheals balow poverty level 12
Housing Characteristics - show morg >» Mumber
single-family owner-occupied homes av

Percent

496
a4
(%]
5.4
1.3
124
100.0
100.0
g
oo
0.0
0.4
0.0
00

0.0

100.0
Q.0

%]
[*1

h2.4a
8.9
231

ER

Percant
|0.6a
1.3
4.2

12.5
0.0

66.7
G838

1.4

Percant
7ar

1)

%
(X
(%}
2.1
3.2

Percant

u.s,

40 1%,
50.9%
353
5.8%
74.3%
12.4%

o7 6%
T5.1%
12.3%
0.90%
365
Q1%
5.5%
2.4%

12.5%

av.2%
2.80

2,50
314

81.0%
66.2%
33.B%

8.0%

L3,
B0.4%
24.4%
12.7%

10.3%
11, 1%

56. 7%
62.1%

17.8%

L5,
63.5%
255
41,084
50,048
21,587
0208
12.4%

u.s.

P
meap

map
magp

map

map
map

map
mag
mag

map
e

map
map

map
rap
map

mag
g

riap

map

map
miap
map
map
map

brimf
brief
briel

briaf

Lrief
brief
brigl

brigf
brief
brief

brigt

biried

briaf

birief

barlet
brief
brigl

biried

briaf

brief

brief

brled

hitp://factfinder. census, gov/sery let'SAFFFacts? ey ent=dgeo id=B6000DUS50477& peaC ..

6/ 14/201 1



DOCKET WOy | -S0477
ITEM N - {“
Median value {dollars) 20,700 o 118600 %ap  brie—o3
Median of selacted monthly owner cosis =} 4 brigf
With & morigage (delars) G40 (X} 1,088 map
Mot morigaged (dollars) 237 (X 205

(%] Mol applicable.
Source: U5, Census Bureau, Summary File 1 (5F 1) and Summary File 3 {SF 3)

The iathers POF wmulvzk“ indicate & dacument & in the Porable Document Format (FOF). To view the file you wil
riged ihe Adobe® Acrobat® Reader, which is avedabes tar free Iroen She Adabe wab sile.

|1"-P:-"ffﬂ'-"atﬁmiEr.census.gm'J'9&WIet.-'SAFFqu:!5‘.’_&v:nt=&gm_id=ﬂﬁl]ﬂﬂlJSS[H'I"?& _peol’.,. 614201
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ZIP CODE DEMOGRAPHIC REPORT

Post Office Name: Swaladale, 14
ZIP Code: 50477
Total Population: Total Households:
2010 374 2010 144
2015 373 2015 143

Projected Annual Household Growth Rate: -0.149%

Facility Plannsng 2010 Dataset

New ZIP Code Search

| Homa | LUSPS Blue | AsssEnce |

hitp://56.72,29.105/req/GrowthResults10.¢fm 61452011
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Highway Contract Route Cost Analysis Form

CHfica Mamae: SWaLEDALE

Highway Contract Rouwte
Estimated Cost for Alternative Service

e Zip+d 0477 -BEZS

Disirct: HAWKEYE PFC

1 Entesr the number of addilionat
boxes to be added to the route

Z Enter the number of additanal
milles 1o be added 1o the route

1. Ender the HCR hourly rata
Cifficar)

0 ¥ 3.64 hours per year

0.0 ¥ 10.40 hours per year

Total time added to the route

{Confact Ares Manager, Purchasing'Conlracting

Total additional compensation (HER hourly rate x total time added to the route)

0.00

0.00

Q.00

0.0

0.0




Rural Route Cost Analysis Form

Diocket 1284081 - 80477

It Wb 17
Page Mbr T

Rural Route Carrier
Estimated Cost for Alternative Replacoment Service

Offies Mame: SWALEDALE
Office fip+d; 50477 -BE25 District; HAWKEYE PFC
1. Enlar the number of addiional
boxes 1o be added to the rural rouwle a4

Enter the number of additional
mikes to be added o the route

Enter the valume factor

Enter the numbser of additional boxes
io be added o the rural routs

Centralized boxes
Regular L rowle boxes
Regular Mon-L route boxes

Enier the number of additional daily miles o be added 1o
the rural route

Total additional annual minutes
(addilional minutes per week yaar)
Tolal additicnal annual hows
(edditional annual minules)

&0 minules par howr)

Enter the rural cost per hour (see
rlicenal payroll summany repor — rural
carrier, congolidated)

4.00
Y

Total jadditional boxes x valume factor)

A .
0.0n = .00 Min
0.00 % 1.82 Min
24,00 % 2,00 Min
Total additional box allowance
x 12 Mileagse
4.0} Standard

Tetal additional minutes per week
imiles carmied fo bvo decimal places)

404 16 % 52 Wesks
21,016.32 { B0 Minutes
3303

Total Annual Cost (additional annual hours x rural cost per hour)

Enter lack pouch allowance [if applicable)

Total annual cost for alternate service (annual cost minus lock pouch allowance)

188.18

0.0
oo
16800

168.00

48.00

40416

21.016.32

35027

1188473

0,000

11,884, 73
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UNITED STATES
am SERVICE s
A, Office
Mame:  SWALEDALE State; 1A Zip Coda: 50477
hraa: WEESTERN DRI AAWKEYE PFT
Congressional HsincE W04 County. TERRO GORDG
EAS Graga; 11 Fimance Mumbsr THHT 12
Past Office |E Classified Stafion D Classified Branch D CPO m

This farm i5 a placs halder far number 19. And the verificatian of new senvica type = comphate,

Prapared by: Karen Lanans Ciate &M 51
Tille: HAWKEYE PFC Post Ofice Review Coordinator

o (318)
Tale Ma: {3180 398-260 Fax Mo 1955502
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B FOSTil Serice.

05/17/11

OIC/POSTMASTER

SUBJECT: SWALEDALE Post Office

Enclosed are questionnaires addressed to customers of the SWALEDALE Post Office. | have also
enclosed additional copies of the questionnaires for any retail or other customer who wishes to
complete one, Please furnish these questionnaires to retail customers upon request, All completed
forms should be forwarded to my office by 06/13/2011 for further review.

Karen Lenane
Past Office Review Coordinator
Enclosures
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UNITED STATES
POSTAL SERVICE «

POSTAL CUSTOMER
SWALEDALE POST OFFICE
SWALEDALE, |A 50477

Drear Postal Service Custamer

As the Pastal Sarvice manager responsible for all Post Offices in your area, | would like YOUF apinion concaming & possible change
in the way your postal sendice is provided, The recommended change is eniative and will nod lead to a formal proposal unless we
conclude that il will provide a maximum degree of regutar and effective senics.

The Postmaster at the Swaledale Post Office retired on 04/03/2007, The Office is being studied for possible dosing or
consolidation for the following reasons: Study for discontinuance request based on minimal workload, revenue, need for mors
operational efficiency and the ability for the Postal Service to provide effective and regular service by an altermate means.

Briefly, we would like to provide plekup and delivery of your mail, as well a8 the sala of stamps and all other customary postal
services, by rural route service emanating from the Rockwell Post Office.

We astimate thal carrier senvice would cost the Postal Service substantially less than maintaining the Post Office in your
cammunity and sill provide regular and effective service, Enclosed is information about some of the services available from the
carrier, Retail services are also available &t the Rockwell Post Ofce, located 7.0 miles away. Hours of service at this office are
0%:15-12:00 & 13:45-16:00, Monday throwgh Friday, and 09:15 10:15 an Salurday. Post Office box service is avallable at this
location al the same fees.

In addition retail services are also avallable at the Thomion Post Office, located 5.7 miles away, Hours of service at this office are
0B8:45-11:45 & 13:00-16:15, Monday through Friday, and 08:45 10:30 on Saturday.

| invite you fo think about 8 possible change to rural route sarvice. Please retumn the encloged guestionnaire by 08/13/2011 using
the pre-addressed envelope provided or &l the community meeting. Please be aware thal, f we formalize 2 proposal, your
questionnaire will become part of an official record and will be available for public vigwing.

You may, of course, want 1o discues this form of service with us before drawing any conclusions, Postal representatives will ke ai
the Swealedale City Hall on Monday, Jure 13, 2011 from 830 to 7-30 to answer fustions and provide isformation abaut aur
service. You may wish to discuss and submit your questionnaire at that time.

If you have any questions, you may call Karen Lenane at {318) 399.2002.
Thank you for your assistance,

Sincaraly,

Tl

THOMAS ALLEN

Manager, Post Office Operations
PO Box G008

Cedar Raplds, lowa, S2406-0008

Encloswres:
Cuestionnaire and return envelops Summary of Post Office Change Regulations,
Carrier dalivery information CBU information sheet (when appropriate)



UNITED STATES
‘ POSTAL SERVICE

POST OFFICE ON WHEELS
SERVICES AVAILABLE FROM RURAL AND
HIGHWAY CONTRACT ROUTE CARRIERS

You can eliminate almost all trips to the Post Office, because doing business with the Postal Service is as close as
your mailbox. The carrier can provide virtually all postal services to you, and most transactions do not require
meeting the carrier at the mailbox. Some of the most frequently used services are:

MAILING PACKAGES

Carriers will accept packages at the mailbox without a customer being present, provided the postage is fully prepaid,
and the customer is known to reside or conduct business at that collection point. The package MUST have a
matching return address that is the same as the collection point. If postage has not been applied, estimate the
amount of postage needed and leave the money in the mailbox. If insurance is desired, the value of the contents
must be specified. The carrier will take the package to the Post Office, and it will be weighed to determine the
appropriate rate. The package will be mailed that same day. The carrier will leave the customer's change and
insurance receipt, if appropriate, in the mailbox on the next delivery day.

PURCHASING STAMPS BY MAIL

The Stamps by Mail program provides customers the opportunity to purchase stamps, envelopes, and postal cards
by using Form 3227-R, Stamp Purchase Order (Rural), available from the Post Office or the carrier.
Commemorative stamps and stamp-collecting products are also available. The customer addresses the postage
paid order form envelope, encloses payment by personal check or postal money order made payable to the United
States Postal Service, and mails the form (postage-free) or leaves it in the mailbox for the carrier to pick up. Most
orders are processed overnight, and some immediately.

PURCHASING POSTAL MONEY ORDERS

Customers may purchase money orders by meeting the carrier at the mailbox, completing an application, and
paying the carrier (in cash) the price of the money order, plus the fee. The carrier gives the customer a receipt for
the application. The money order is completed when the carrier returns to the Post Office, and a money order
receipt is left in the customer's mailbox on the next delivery day. Most customers provide the carrier with a stamped,
self-addressed envelope in which the completed money order is mailed to its destination. If customers prefer, the
completed money orders will be returned for verification on the next delivery day.

SPECIAL SERVICES

Special services such as Certified, Registered, Express Mail, Delivery Confirmation, Signature Confirmation, and
COD may be obtained from the carrier by leaving a note in the mailbox, along with the appropriate payment. The
carrier will provide the services that day and leave a customer receipt in the mailbox on the next delivery day.

HOLDING MAIL

Customers who will be away for an extended time, such as a vacation, may request that their mail be held at the
Post Office during their absence. Upon return, the customer asks the Post Office to resume delivery.



UNITED STATES
p POSTAL SERVICE

SUMMARY OF POST OFFICE CHANGE REGULATIONS

Certain regulations based on federal law apply when postal managers propose to replace a Post Office
with an alternate form of postal service. These regulations are designed to ensure that the reasons for
proposing such changes in postal service are fully disclosed at a stage when customers can make helpful
contributions toward a final decision. The full text of the statutory provisions appears in Title 39, United
States Code, Section 404(b), while the implementing regulations appear in Title 39, Code of Federal
Regulations, Part 241.3.

According to implementing regulations, an initial investigation and any subsequent formal proposal to
discontinue a Post Office originate with postal field managers responsible for Post Offices in that area.
The proposal must explain the services recommended as substitutes and the rationale that supports this
recommendation. The written proposal is prominently posted for 60 days at affected Post Offices, along
with an “Invitation for Comments," which formally invites customer comments. At the end of the 60-day
comment period, additional review is made at lower and upper levels of postal management.

When a final decision is made at Postal Headquarters in Washington, DC, that decision is posted in
affected Post Offices for 30 days, during which customers may appeal the decision to the Postal
Regulatory Commission in Washington, DC. The Postal Regulatory Commission has 120 days to
consider and decide an appeal. Even without an appeal, no Post Office may be closed sooner than 60
days after the public posting of the final decision.

PUBLIC NOTICE OF PROPOSAL
60-day public posting of proposal
and invitation for customer comments.
Written responses to customer comments.
Review by lower level postal management
decision by senior level postal management.

)

PUBLIC NOTICE OF FINAL DECISION
30-day public posting of final determination.

.
{ )

Customers have 30 days
to appeal the decision

to the Postal Regulatory Commission.
Discontinuance shall not

4 — be sooner than 60 days after
public posting of the final decision.

The Postal Regulatory Commission

shall render a decision
within 120 days.
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UNITED STATES
POSTAL SERVICE «

Postal Service Customer Questionnaire
1. Please check the appropriate box to indicate whether you use the SWALEDALE Post Office for each of the following:

Postal Services Daily Weekly Monthly Never

0o = O
I =
1 =

Ll

a. Buying Stamps
b. Mailing Letters
c. Mailing Parcels
d. Pick up Post Office box mail
e. Pick up general delivery mail

f.  Buying money orders

g. Obtaining special services, including Certified Mail, Registered Mail, Insured
Mail, Delivery Confirmation, or Signature Confirmation

h. Sending Express Mail

ODooooodod
T

i.  Buying stamp-collecting material

Other Postal Services

a. Entering permit mailings D YES ‘E_] NO
b. Resetting/using postage meter D YES E NO
Nonpostal Services

Picking up government forms
a. (such as tax forms) D YES\E NO
b.  Using for school bus stop ] yEs™5] Nno
c. Assisting senior citizens, persons with disabilities, etc. D YES NO

If yes, please explain:

d. Using public bulletin board [j YES B NO
e. Other [Jyes [no

If yes, please explain:

2. Do you pass another Post Office during business hours while traveling to or from work, or shopping, or for personal needs?

] yes [ NoO

If yes, please explain:
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UNITED STATES
POSTAL SERVICE »

If you have carrier delivery, there will be no change to your delivery service — proceed to question 4. If you currently receive
3. Post Office box service or general delivery service, complete this section. How do you think carrier route delivery service

will compare to your current service?
D Better D Just as Good D No Opinion Ij Worse

If yes, please explain:

For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these

services?
\EL Shopping
\S_ Personal needs
|  Banking
F-  Employment
\EL Social needs
5, Do you currently use local businesses in the community?

\Q Yes D No

If yes, would you continue to use them if the Post Office is discontinued?

D Yes D No

Mailing Address

Name:

Address:

Telephone:

Date:

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time to
complete this questionnaire.



F, UNITED STATES

POSTAL SERVICE

MEMO TO THE RECORD
June 29, 2011

I was not able to respond to the questionnaire because it was returned without a name or return
address.

o (Srecnn

Lisa K Carver
Post Office Review Investigator
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UNITED STATES
POSTAL SERVICE «

Postal Service Customer Questionnaire
1. Please check the appropriate box to indicate whether you use the SWALEDALE Post Office for each of the following:

Postal Services Daily Weekly Monthly Never

a. Buying Stamps
b. Mailing Letters
c. Mailing Parcels
d. Pick up Post Office box mail
e. Pick up general delivery mail

f.  Buying money orders

g. Obtaining special services, including Certified Mail, Registered Mail, Insured
Mail, Delivery Confirmation, or Signature Confirmation

h. Sending Express Mail

oooooooo
Ooooooooad
U OO UDE HEOKO
HEEKHEIOIDODBOX

i.  Buying stamp-collecting material

Other Postal Services

a. Entering permit mailings D YES Ej NO
b. Resetting/using postage meter Ij YES m NO
Nonpostal Services

Picking up government forms
a. (such as tax forms) I——J— YES E NO
b.  Using for school bus stop [] YES m NO
c. Assisting senior citizens, persons with disabilities, etc. D YES D NO

If yes, please explain:

d. Using public bulletin board [Jves [ no

e. Other [Jyes []nNo

If yes, please explain:

2. Do you pass another Post Office during business hours while traveling to or from work, or shopping, or for personal needs?

[]YyEs []nNo

If yes, please explain:




Ttem Whbr: 21
Page Nbr: 3

UNITED STATES
POSTAL SERVICE»

If you have carrier delivery, there will be no change to your delivery service — proceed to question 4. If you currently receive
3. Post Office box service or general delivery service, complete this section. How do you think carrier route delivery service
will compare to your current service?

D Better m Just as Good D No Opinion D Worse

If yes, please explain:

For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these
services?

[j‘ Shopping

g Personal needs

> Banking

Eﬁ“ Employment

E& Social needs

B. Do you currently use local businesses in the community?

[_] ves m No

If yes, would you continue to use them if the Post Office is discontinued?

] Yes [] No

Mailing Address

Name:

Address:

Telephone:

Date:

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time to
complete this questionnaire.
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MEMO TO THE RECORD
June 29, 2011

I was not able to respond to the questionnaire because it was returned without a name or return
address.

Lisa K Carver
Post Office Review Investigator
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UNITED STATES
B PoSTAL SERVICES

Postal Service Customer Questionnaire
1. Please check the appropriate box to indicate whether you use the SWALEDALE Post Office for each of the following:

Postal Services Daily Weekly Monthly Never

a. Buying Stamps
b. Mailing Letters
c. Mailing Parcels
d. Pick up Post Office box mail
e. Pick up general delivery mail

f.  Buying money orders

g. Obtaining special services, including Certified Mail, Registered Mail, Insured
Mail, Delivery Confirmation, or Signature Confirmation

h. Sending Express Mail

i.  Buying stamp-callecting material

T =« o I W
R o - A
oouotdoooR
NEEBE&EOIOOSA OO

Other Postal Services
a. Entering permit mailings D YES Ij NO

b. Resetting/using postage meter D YES |E NO

Nonpostal Services

Picking up government forms
& (such as tax forms) D YES m NO

b.  Using for school bus stop D YES m NO

c. Assisting senior citizens, persons with disabilities, etc. D YES m NO

If yes, please explain;

d. Using public bulletin board D YES m NO

e. Other [ yes []no

If yes, please explain:

2. Do you pass another Post Office during business hours while traveling to or from work, or shopping, or for personal needs?

[_]ves [{]no

If yes, please explain:




F. UNITED STATES

POSTAL SERVICE

MEMO TO THE RECORD
June 29, 2011

| was not able to respond to the questionnaire because it was returned without a name or return
address.

i

Lisa K Carver
Post Office Review Investigator
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UMTED STATES
il POSTAL SERVICE

Postal Service Customer Questionnaire
1. Please check the appropriate box to indicate whether you use the SWALEDALE Post Office for each of the following:

Postal Services Daily Weekly Monthly Never

[

a. Buying Stamps

i<

b. Mailing Letters
& N‘Iailing Parcels
d. Pick up Post Office box mail
e. Pick up general delivery mail

f.  Buying money orders

g. Obtaining special services, including Certified Mail, Registered Mail, Insured
Mail, Delivery Confirmation, or Signature Confirmation

h. Sending Express Mail

ooy oodd
T O L

I O < L <
NERKXKXODODOO

i.  Buying stamp-collecting material
Other Postal Services

a. Entering permit mailings []Yes [X No

b. Resetting/using postage meter D YES IE NO

Nonpostal Services

Picking up government forms :
& (such as tax forms) D YES b—d' NO

b.  Using for school bus stop [[] YES [X] NO

c. Assisting senior citizens, persons with disabilities, etc. [] YES E NO

If yes, please explain:

d. Using public bulletin board m YES Ij NO

e. Other []YEs | NO

If yes, please explain:

2. Do you pass another Post Office during business hours while traveling to or from work, or shopping, or for personal needs?

[]yes [X nNo

If yes, please explain:
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UNITED STATES
POSTAL SERVICE »

If you have carrier delivery, there will be no change to your delivery service — proceed to question 4. If you currently receive
3. Post Office box service or general delivery service, complete this section. How do you think carrier route delivery service
will compare to your current service?

D Better [_] Justas Good [] No Opinion E/Worse

If yes, please explain:

4 For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these
’ services?
Shoppi ]
Ig RS <t'1‘!\ el Xo wne
Personal needs 1 '
IZ[ @;Hl (A l:sfsvﬁ‘-p v “}OH’.?I'LS
] Banking
D Employment
[] Social needs
5. Do you currently use local businesses in the community?

E\ Yes[] No __ 7}1 < ['30'( W+ b b“‘""‘“"")’

If yes, would you continue to use them if the Post Office is discontinued?

E Yes D No . Tli'n . Qa.n k_ 4+ L% é&‘ia 'v-y

Mailing Address

Name: /[J"c 8*_., Jr @ W(C VG i S G Service. T2 our  Co mmwiﬂL/

Address: (G rl 51’1::‘;//2[ Sepue LS — /t:_r /)zil.' = < 'v’r.-uc!ej CEeEN

i\,-a-f - [
Telephone: (",;*t[';;_-e.v\.c s, nfl'* Coan r'wl’ JMWU,:», .ijaa/l Zb. CJL«-GG'}.(, G"-na.u.?r —

Date: Cll’ﬁ;"‘? oL f;‘_‘;'f’ E{F‘P? &e L4t // g \{/.9 olp '7LDC¢’r? dib = 'ﬁch'tk_j
= Lor +hot.

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time to
complete this questionnaire.

e v\eﬂ’—cll- Cthe P 057[ CJ“\I'.‘-C Ge~ /;5;. st ﬁi/ o pei
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POSTAL SERVICE

MEMO TO THE RECORD
June 29, 2011

I was not able to respond to the questionnaire because it was returned without a name or return
address.

isa K Carver

Post Office Review Investigator
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UNITED STATES
POSTAL SERVICE»

Postal Service Customer Questionnaire
1. Please check the appropriate box to indicate whether you use the SWALEDALE Post Office for each of the following:

Postal Services ' Daily Weekly Monthly Never

a. Buying Stamps
b. Mailing Letters
c. Mailing Parcels

d. Pick up Post Office box mail _':.;f sl B 7 L etz Aot

i

o

e. Pick up general delivery mail -4/ ., & #o 5oz

f.  Buying money orders

g. Obtaining special services, including Certified Mail, Registered Mail, Insured
Mail, Delivery Confirmation, or Signature Confirmation .« =, ... ~ elaaid,

h. Sending Express Mail 4« -2 0 v ,,_

T I A A
T Y (I ¢
I T Y ¢ O A
HOOXKIOOOOO

i.  Buying stamp-collecting material

Other Postal Services

a. Entering permit mailings ]j YES E NO
b. Resetting/using postage meter [_1ves [¢]nNo
Nonpostal Services

Picking up government forms
a. (such as tax forms) lj YES m NO
b.  Using for school bus stop D YES IE NO
c. Assisting senior citizens, persons with disabilities, etc. [] YES Bj NO

If yes, please explain:

d. Using public bulietin board E YES [_] NO

e. Other [[]yes []nNo

If yes, please explain:

2. Do you pass another Post Office during business hours while traveling to or from work, or shopping, or for personal needs?

[[Jyes [X] no

If yes, please explain:
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UNITED STATES
POSTAL SERVICE«

If you have carrier delivery, there will be no change to your delivery service — proceed to question 4. If you currently receive
3. Post Office box service or general delivery service, complete this section. How do you think carrier route delivery service
will compare to your current service?

D Better D Just as Good D No Opinion I:] Worse

If yes, please explain:

For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these

services?
E Shopping
/P_z—] Personal needs
D Banking
Ij Employment
D Social needs
S. Do you currently use local businesses in the community?

B Yes D No

If yes, would you continue to use them if the Post Office is discontinued?

[Z]' Yes D No

Mailing Address

RS pe .
Name:d o246 20200 [~ /A,
\ - =
y. /) - )
Address: (2 o, (L
Telephone: / ) - PG . 25 7 =

Date: , A4~ 2.4- ,/

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time to
complete this questionnaire.
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UNITED STATES
POSTAL SERVICE »

06/29/2011

LORRAINE EDDY

600 MAIN ST
SWALEDALE, 1A 50477

Dear Postal Service Customer:

Thank you for returning your questionnaire concerning the proposed discontinuance of the Swaledale Post Office. Your
comments, along with others received, will be included in the official record and considered carefully before further action is
taken.

In response to your letter:

» You expressed a concern about the loss of the bulletin board at the Post Office. Many retail outlets and grocery stores are now
displaying a public bulletin board in which items can be posted for sale, and\or lost and found items can be posted, and a variety
of other information. The administrative Post Office may have a public bulletin board which may be used to post the same
information.

If it is determined that a discontinuance of the Swaledale Post Office should be pursued, a formal proposal will be posted in the
Rockwell Post Office, Thornton Post Office and Swaledale Post Office at a later date. If you have additional questions or
comments, please feel free to contact Karen Lenane at (319) 399-2902.

Sincerely,

THOMAS ALLEN

Manager, Post Office Operations
PO Box 9998

Cedar Rapids, lowa, 52406-9998
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UNITED STATES
POSTAL SERVICE»

Postal Service Customer Questionnaire
1. Please check the appropriate box to indicate whether you use the SWALEDALE Post Office for each of the following:

Postal Services Daily Weekly Monthly Never
a. Buying Stamps
b. Mailing Letters
c. Mailing Parcels
d. Pick up Post Office box mail
e. Pick up general delivery mail

f.  Buying money orders

g. Obtaining special services, including Certified Mail, Registered Mail, Insured
Mail, Delivery Confirmation, or Signature Confirmation

T

h. Sending Express Mail

ooooooooo
OoooooOoOoo
OoOo0DooOO0@O0
DO OEO0Q

i.  Buying stamp-collecting material

Other Postal Services

a. Entering permit mailings D YES D NO
b. Resetting/using postage meter [__j— YES D NO
Nonpostal Services

Picking up government forms
% (such as tax forms) D YES D NO
b.  Using for school bus stop [] YES Ij NO
c.  Assisting senior citizens, persons with disabilities, etc. []YES [_]NO

If yes, please explain:

d.  Using public bulletin board []YES |[_]NO

e. Other [[1Yes []nNo

If yes, please explain:

2. Do you pass another Post Office during business hours while traveling to or from work, or shopping, or for personal needs?

[ yEs [] NoO

L T =t P - | e
[';’ 'Ei ) [ Y [ { i'”' [l ] /‘..1 | 1 -f/;’ o - [A"/.r! ],
/ o

Al

If yes, please explain:

L :}I Lt ./r" .'r.'}fi'. A |."l
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UNITED STATES
POSTAL SERVICE«

If you have carrier delivery, there will be no change to your delivery service — proceed to question 4. If you currently receive
3. Post Office box service or general delivery service, complete this section. How do you think carrier route delivery service

will compare to your current service?
D Better |:| Just as Good D No Opinion D Worse

If yes, please explain:

For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these

services?

] Shopping

[[]  Personal needs
[-] Banking

[ Employment
D Social needs

5. Do you currently use local businesses in the community?

D Yes [_] No

If yes, would you continue to use them if the Post Office is discontinued?

D Yes D No

Mailing Address

Name: %o IV W\aag

\A

Address: fl q (I[ ' l | 3( = ‘ \} 'l" pd ;\,\_,1 \\lf_'(':\! ﬁ\' \ ‘ f\ i S:(’ “ ' !{

Telephone: {(\” rﬂl {l \: = ){},' ,(ﬁ

— s
Date: © ) A b il

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time to
complete this questionnaire.
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POSTAL SERVICE «
06/29/2011

JASON MARINO

9497 180TH ST
SWALEDALE, IA 50477

Dear Postal Service Customer:

Thank you for returning your questionnaire concerning the proposed discontinuance of the Swaledale Post Office. Your
comments, along with others received, will be included in the official record and considered carefully before further action is
taken.

If it is determined that a discontinuance of the Swaledale Post Office should be pursued, a formal proposal will be posted in the
Rockwell Post Office, Thornton Post Office and Swaledale Post Office at a later date. If you have additional questions or
comments, please feel free to contact Karen Lenane at (319) 399-2902.

Sincerely,

THOMAS ALLEN

Manager, Post Office Operations
PO Box 9998

Cedar Rapids, lowa, 52406-9958
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UNITED STATES
POSTAL SERVICE

Postal Service Customer Questionnaire
1. Please check the appropriate box to indicate whether you use the SWALEDALE Post Office for each of the following:

Postal Services Daily Weekly Monthly Never

a. Buying Stamps
b. Mailing Letters
¢c. Mailing Parcels
d. Pick up Post Office box mail
e. Pick up general delivery mail

f.  Buying money orders

g. Obtaining special services, including Certified Mail, Registered Mail, Insured
Mail, Delivery Confirmation, or Signature Confirmation

h. Sending Express Mail

R Y O
I Y I
I O I R
NEEERESEE

i. Buying stamp-collecting material

Other Postal Services

a. Entering permit mailings [] YES [X] NnO
b. Resetting/using postage meter D YES E NO
Nonpostal Services

Picking up government forms
% (such as tax forms) D YES E NO
b.  Using for school bus stop Ij YES E NO
c. Assisting senior citizens, persons with disabilities, etc. [] YEs N No

If yes, please explain:

d.  Using public bulletin board [JYyES [ no

e. Other [] yes [_]no

If yes, please explain:

2. Do you pass another Post Office during business hours while traveling to or from work, or shopping, or for personal needs?

X yEs [_] NO
If yes, please explain:
Dot imy \ms\:mé + T e oux N Ne area  and the childeen ap Yo Scheel  in
Dhe \T{«f_\A and Rockwell ’
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UNITED STATES
POSTAL SERVICE »

If you have carrier delivery, there will be no change to your delivery service — proceed to question 4. If you currently receive
3. Post Office box service or general delivery service, complete this section. How do you think carrier route delivery service
will compare to your current service?

[[] Better [] Just as Good [_] No Opinion [[] Worse

If yes, please explain:

For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these

4. services?
m Shopping MWEUY‘\ (_A\'-;l ; Cleas J__F\q_ﬁ %aﬂ- o.:.\cl A\%w'\ﬁu
] Personal needs
B  Banking 'Tj‘lo.*—vﬂ—on"\ ’ Rockwell : Swaledole  and M“JD"] C"JL}/
Bd  Employment  Alsona Venlare  Rockudell £ Clear La¥e
J - T
Xi Social needs & U\)n\t&&«\t ) A\%r&e\.
J
5. Do you currently use local businesses in the community?

]Ej YesD No

If yes, would you continue to use them if the Post Office is discontinued?

[Xi Yes D No

Mailing Address

Name: T{_rrub ol 'ﬁp\(_,uj &Qk\

Address: 3449 1, O % S‘H“fe"' Swh\ﬂ\;b\ﬁ j:A SOL/ 7?

Telephone: &;‘-’ ‘ . q qg = J‘)‘_'? % r7

Date: MU\\,} 2(9 2,0 | I

T

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time to
complete this questionnaire.
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UNITED STATES
POSTAL SERVICE «

06/29/2011

JERRY & TRACY STEIL

8449 160TH ST
SWALEDALE, IA 50477

Dear Postal Service Customer:

Thank you for returning your questionnaire concerning the proposed discontinuance of the Swaledale Post Office. Your
comments, along with others received, will be included in the official record and considered carefully before further action is
taken.

If it is determined that a discontinuance of the Swaledale Post Office should be pursued, a formal proposal will be posted in the
Rockwell Post Office, Thornton Post Office and Swaledale Post Office at a later date. If you have additional questions or
comments, please feel free to contact Karen Lenane at (319) 399-2902.

Sincerely,

THOMAS ALLEN

Manager, Post Office Operations
PO Box 9998

Cedar Rapids, lowa, 52406-9988



[tem Nbr: 21
Page Nbr: 2

1. Please check the appropriate box to indicate whether you use the SWALEDALE Post Office for each of the following:

UNITED STATES
POSTAL SERVICE«

Postal Service Customer Questionnaire

Postal Services

a.

Buying Stamps
Mailing Letters
Mailing Parcels
Pick up Post Office box mail
Pick up general delivery mail

Buying money orders

Obtaining special services, including Certified Mail, Registered Mail, Insured
Mail, Delivery Confirmation, or Signature Confirmation

Sending Express Mail

Buying stamp-collecting material

Other Postal Services

a.

b.

Entering permit mailings

Resetting/using postage meter

Nonpostal Services

a.

b.

Picking up government forms
(such as tax forms)

Daily

Ty

[] YES
[] yES

[] YES

Weekly

I:IELEKD EI\D

OooOoooOoOdR

[
[]
[

B
[4'NO

E/NO

Monthly Never

0
Ij <
Ed
O
w
=
ad
g
E

Using for school bus stop [] yEs [ nNo
Assisting senior citizens, persons with disabilities, etc. |:| YES E’NO
If yes, please explain:

Using public bulletin board []yeEs [~No
Other [Jyes [_]nNo

If yes, please explain:

2. Do you pass another Post Office during business hours while traveling to or from work, or shopping, or for personal needs?

If yes, please explain:

YES

cllX/ e

[C] NO
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UNITED STATES
POSTAL SERVICE»

If you have carrier delivery, there will be no change to your delivery service — proceed to question 4. If you currently receive
3. Post Office box service or general delivery service, complete this section. How do you think carrier route delivery service

will compare to your current service?
D Better |j Just as Good D No Opinion D Worse

If yes, please explain:

For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these

4 services?
4 Stopping Mfwrr\ Q’)iy |
Ij. Personal needs M apen r@
[~ Banking g il [-\ prTO Y
- [
Empl £ atb . Bl
[ Emloyment o, €50 )|d
: —
[FT  Social needs AL g l.")f.iy
5. Do you currently use local businesses in the community?

|_ Yes D No

If yes, would you continue to use them if the Post Office is discontinued?

E/Yes D No

Mailing Address

Name: ?77% 'ﬁu.un S— R
Address: | p &~ 3 «"*({ a4 S’ @G# ! )/

Telephone: é f‘f | — CEL)_E -~ 10 ["";‘)

Date: 5 - A ([

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time to
complete this guestionnaire.
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POSTAL SERVICE »
06/29/2011
TIM LARREN

108 3RD ST S BOX 171
SWALEDALE, A 50477

Dear Postal Service Customer:

Thank you for returning your questionnaire concerning the proposed discontinuance of the Swaledale Post Office. Your
comments, along with others received, will be included in the official record and considered carefully before further action is
taken.

If it is determined that a discontinuance of the Swaledale Post Office should be pursued, a formal proposal will be posted in the
Rockwell Post Office, Thornton Post Office and Swaledale Post Office at a later date. If you have additional questions or
comments, please feel free to contact Karen Lenane at (319) 399-2902.

Sincerely,

THOMAS ALLEN

Manager, Post Office Operations
PO Box 9998

Cedar Rapids, lowa, 52406-9998
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UNITED STATES
POSTAL SERVICE =

Postal Service Customer Questionnaire
1. Please check the appropriate box to indicate whether you use the SWALEDALE Post Office for each of the following:

Postal Services Daily Weekly Monthly Never
a. Buying Stamps
b. Mailing Letters
c. Mailing Parcels
d. Pick up Post Office box mail
e. Pick up general delivery mail

f.  Buying money orders

g. Obtaining special services, including Certified Mail, Registered Mail, Insured
Mail, Delivery Confirmation, or Signature Confirmation

h. Sending Express Mail

ODoOooooood
U
Ooooooodd
ODoOooooodd

i.  Buying stamp-collecting material

Other Postal Services

a. Entering permit mailings D YES |j NO
b. Resetting/using postage meter D YES D NO
Nonpostal Services

Picking up government forms
B (such as tax forms) D YES D NO
b.  Using for school bus stop [] ves ] no
c. Assisting senior citizens, persons with disabilities, etc. Ij YES D NO

If yes, please explain:

d.  Using public bulletin board [Jyes [_]nNo

e. Other [Jyes [_]nNo

If yes, please explain:

2. Do you pass another Post Office during business hours while traveling to or from work, or shopping, or for personal needs?

[] ves [ No

If yes, please explain:
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S UNITED STATES
POSTAL SERVICE»

If youhave carrier dellvery, there will be no change to your delivery service — proceed to question 4. If you currently receive
3. Post Office box service or general delivery service, complete this section. How do you think carrier route delivery service
will compare to your current service?

[ ] Better [] Justas Good [ ] No Opinion D Worse

If yes, please explain:

For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these

4. services?
] Shopping
[ Personal needs
] Banking
] Employment
] Social needs
5: Do you currently use local businesses in the community?
D Yes D No
If yes, would you continue to use them if the Post Office is discontinued?
[j Yes D No

Mailing Address

Doualas 4

P( /<’r AW
Address: (/j//) QL /-5f(' /'L g? /

0 - B
Telephone: ~_ Owpledple TH 50477

\ (_.4-”’7//" /70— A% /4

Date:

S~ /714 ¢ L3, 207/

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time to
complete this questionnaire.
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UNITED STATES
POSTAL SERVICE «

06/29/2011

DOUGLAS H PETERSEN

9422 150TH ST ST
SWALEDALE, IA 50477

Dear Postal Service Customer:

Thank you for returning your questionnaire concerning the proposed discontinuance of the Swaledale Post Office. Your
comments, along with others received, will be included in the official record and considered carefully before further action is
taken.

If it is determined that a discontinuance of the Swaledale Post Office should be pursued, a formal proposal will be posted in the
Rockwell Post Office, Thornton Post Office and Swaledale Post Office at a later date. If you have additional questions or
comments, please feel free to contact Karen Lenane at (319) 389-2902.

Sincerely,

THOMAS ALLEN

Manager, Post Office Operations
PO Box 9998

Cedar Rapids, lowa, 52406-9998
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1. Please check the appropriate box to indicate whether you use the SWALEDALE Post Office for each of the following:

UNITED STATES
POSTAL SERVICEs

Postal Service Customer Questionnaire

Postal Services

a.

b.

Buying Stamps
Mailing Letters
Mailing Parcels
Pick up Post Office box mail
Pick up general delivery mail

Buying money orders

Obtaining special services, including Certified Mail, Registered Mail, Insured
Mail, Delivery Confirmation, or Signature Confirmation

Sending Express Mail

Buying stamp-collecting material

Other Postal Services

a.

b.

Entering permit mailings

Resetting/using postage meter

Nonpostal Services

a.

Picking up government forms
(such as tax forms)

Using for school bus stop

Assisting senior citizens, persons with disabilities, etc.

If yes, please explain:

Daily

EIDEIDD—'Ih\DDEI

[] YES
[_] YES

[_] yes
[] YES
[ ] YES

Weekly

EIEIDEIEIDEI_II:\EI

Monthly

Oooooooodd

Never

o’
O
e
O
O

~
e
rd
=

Using public bulletin board

Other

If yes, please explain:

[] ves
[_] ves

2. Do you pass another Post Office during business hours while traveling to or from work, or s opping, or for personal needs?

If yes, please explain:

[T YES

[fo

N seLen. y)eat Z%Za"ﬂ // fahe el Tb Des,con

o7 (Hades Leais
&
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UNITED STATES
POSTAL SERVICE

If you have carrier delivery, there will be no change to your delivery service — proceed to question 4. If you currently receive
3. Post Office box service or general delivery service, complete this section. How do you think carrier route delivery service

will compare to your current service?
D Better [j Just as Good |__JV No Opinion [_] Worse

If yes, please explain:

For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these

G services?
Ij Shopping
m Personal needs
D Banking
[ Employment
[[4  Social needs
5. Do you currently use local businesses in the community?

[[] Yes B/No

If yes, would you continue to use them if the Post Office is discontinued?

I__|- Yes D No

Mailing Address

Name: First Security Bank & Trust
Address: PO Box 32 Swaledale TA
Telephone: 641-995-2312

Date: May 24, 2010

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time to
complete this questionnaire.
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UNITED STATES
POSTAL SERVICE »

06/29/2011

FIRST SECURITY BANK & TRUST

P.O. BOX 32
SWALEDALE, A 50477

Dear Postal Service Customer:

Thank you for returning your questionnaire concerning the proposed discontinuance of the Swaledale Post Office. Your
comments, along with others received, will be included in the official record and considered carefully before further action is
taken.

If it is determined that a discontinuance of the Swaledale Post Office should be pursued, a formal proposal will be posted in the
Rockwell Post Office, Thornton Post Office and Swaledale Post Office at a later date, If you have additional questions or
comments, please feel free to contact Karen Lenane at (319) 389-2902.

Sincerely,

THOMAS ALLEN

Manager, Post Office Operations
PO Box 9998

Cedar Rapids, lowa, 52406-9998
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UNITED STATES
POSTAL SERVICE»

Postal Service Customer Questionnaire
1. Please check the appropriate box to indicate whether you use the SWALEDALE Post Office for each of the following:

Postal Services

a.

b.

a.

b.

a.

b.

Buying Stamps
Mailing Letters
Mailing Parcels
Pick up Past Office box mail

Pick up general delivery mail

Daily

OoOO0O0

Weekly

odooooood

Monthly Never

b O

O O

(4

L O O HDG@@
\
E

Buying money orders ] [ |
Obtaining special services, including Certified Mail, Registered Mail, Insured |_ 'E,/
Mail, Delivery Confirmation, or Signature Confirmation L
Sending Express Mail ] [~
Buying stamp-collecting material ] ] [y
Other Postal Services
Entering permit mailings [] YES B/NE)
Resetting/using postage meter Ij YES ]_:| NO
Nonpostal Services
Picking up government forms
(such as tax forms) Ij YES E/NO
Using for school bus stop |j YES | f| NO
Assisting senior citizens, persons with disabilities, etc. D YES [E[/NO
If yes, please explain:
Using public bulletin board [ ves 4 No
Other [Jyes [HNo

If yes, please explain:

2. Do you pass another Post Office during business hours while traveling to or from work, or shopping, or for personal needs?

If yes, please explain:

[] Yes

B
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UNITED STATES
POSTAL SERVICE

If you have carrier delivery, there will be no change to your delivery service — proceed to question 4. If you currently receive
3. Post Office box service or general delivery service, complete this section. How do you think carrier route delivery service
will compare to your current service?

D Better [[] Justas Good D No Opinion D Worse

If yes, please explain:

a4 For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these
’ services?

i stoeire  Clear Labie /Macon Gity

l_'-_b”l/ Personal needs (l&“ o l_,("- L% ! ,-L‘U&';EWL C{A}\
4" Bankig  pvicow Citw

[-f  Employment \NJLKWI/I\)OJ

[~ Socialneeds lear Lake [ Mmasen Civa
r -JI‘

5 Do you currently use local businesses in the community?

’j Yes B’ No

If yes, would you continue to use them if the Post Office is discontinued?

D Yes D No

Mailing Address

iy - - I'\;-L' A -~ e | =
Name: ‘_\)U'i' \n @ ~.\\H(..{\,;\;"Yl F‘g’”ut".j(}[

Address: L-I L 2/"—1 S l 0N L}/Lkll hve. | Q "\f'\;":] i @ I{tl &, -—LA .9'\,'”-‘”7 7

Telephone:

Date: H-\s 1—-\\

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time to
complete this questionnaire.
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UNITED STATES
POSTAL SERVICE «

06/29/2011

DARIN & SHAWN FROELICH

9029 JONQUIL AVE
SWALEDALE, IA 50477

Dear Postal Service Customer:

Thank you for returning your questionnaire conceming the proposed discontinuance of the Swaledale Post Office. Your
comments, along with others received, will be included in the official record and considered carefully before further action is
taken.

If it is determined that a discontinuance of the Swaledale Post Office should be pursued, a formal proposal will be posted in the
Rockwell Post Office, Thornton Post Office and Swaledale Post Office at a later date. If you have additional questions or
comments, please feel free to contact Karen Lenane at (31 9) 399-2902.

Sincerely,

THOMAS ALLEN

Manager, Post Office Operations
PO Box 9998

Cedar Rapids, lowa, 52406-9998
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UNITED STATES
POSTAL SERVICE»

Postal Service Customer Questionnaire
1. Please check the appropriate box to indicate whether you use the SWALEDALE Post Office for each of the following:

Postal Services Daily Weekly Monthly Never
a. Buying Stamps D D /E D
b. Mailing Letters ] [ I
¢.  Mailing Parcels D H D D
d. Pick up Post Office box mail ] ] O
2. Pick up general delivery mail D D /5" D
f.  Buying money orders D D Ij g
% Mak, Dawvery Gonfrmation,or Sanaturs Ganmatin - Ve R®C O
h.  Sending Express Mail Ij D IE/ Ij
i.  Buying stamp-collecting material D D D Z}"

Other Postal Services

a. Entering permit mailings _|] YES m NO
b. Resetting/using postage meter _| YES E‘NO
Nonpostal Services

. Dves o
b.  Using for school bus stop r_|— YES Ef NO
c.  Assisting senior citizens, persons with disabilities, etc. [] yes E: NO

If yes, please explain:

d.  Using public bulletin board |j YES IED NO

e. Other [] ves fPno

If yes, please explain:

2. Do you pass another Post Office during business hours while traveling to or from work, or shopping, or for personal needs?

] YES MNO

If yes, please explain:
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UNITED STATES
POSTAL SERVICE»

If you have carrier delivery, there will be no change to your delivery service
3. Post Office box service or general delivery service, complete this section. H
will compare to your current service?

— proceed to question 4. If you currently receive
ow do you think carrier route delivery service

D Better I:[ Just as Good D No Opinion
If yes, please explain:
4 For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these

services?

Shopping

Personal needs

Banking

Employment

Social needs

OO0B

5. Do you currently use local businesses in the community?

m' Yes[ ] No

If yes, would you continue to use them if the Post Office is discontinued?

M_' Yes D No

Mailing Address

Name: //‘( ) gf':T_ SVL {{k_.(“

Address: Lfépv 3 \—:J-_U- V"n/ﬁ,‘- L_,-'Ak ( Q J (
Telephone: 6 q [ ~ Q‘f/{— Z =< O K

- —
Date: 5*25 = I

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time to

complete this questionnaire.
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UNITED STATES
POSTAL SERVICE«

06/29/2011

CURT STILLE

4673 JONQUIL AVE
SWALEDALE, IA 50477

Dear Postal Service Customer:

Thank you for returning your questionnaire concerning the proposed discontinuance of the Swaledale Post Office. Your
comments, along with others received, will be included in the official record and considered carefully before further action is
taken.

If it is determined that a discontinuance of the Swaledale Post Office should be pursued, a formal proposal will be posted in the
Rockwell Post Office, Thornton Post Office and Swaledale Post Office at a later date. If you have additional questions or
comments, please feel free to contact Karen Lenane at (319) 399-2902.

Sincerely,

THOMAS ALLEN

Manager, Post Office Operations
PO Box 9998

Cedar Rapids, lowa, 52406-5998
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UNITED STATES
il POSTAL SERVICE»

Postal Service Customer Questionnaire
1. Please check the appropriate box to indicate whether you use the SWALEDALE Post Office for each of the following:

Postal Services Daily Weekly Monthly Never

Ll

a. Buying Stamps
b. Mailing Letters
c. Mailing Parcels
d. Pick up Post Office box mail
e. Pick up general delivery mail

f.  Buying money orders

g. Obtaining special services, including Certified Mail, Registered Mail, Insured
Mail, Delivery Confirmation, or Signature Confirmation

h. Sending Express Mail

OO0 ®KOX O
T [ = I I
KRARX®OOODDOD

Looodoano

i.  Buying stamp-collecting material

Other Postal Services

a. Entering permit mailings D YES E NO
b. Resetting/using postage meter D YES E NO
Nonpostal Services

Picking up government forms
a (such as tax forms) D YES m NO
b.  Using for school bus stop [[] yEs IE NO
c.  Assisting senior citizens, persons with disabilities, etc. D YES &NO

If yes, please explain:

d.  Using public bulletin board []ves [ no

e. Other [J yes [¥] no

If yes, please explain:

2. Do you pass another Post Office during business hours while traveling to or from work, or shopping, or for personal needs?

IX] YEs [] NO

If yes, please explain:

é‘(.’"*'Hﬂ(S ‘3("0:1?-‘*-'(’5 at ‘HM(’Q




Item Nbr: 21
Page Nbr: 3

UNITED STATES
POSTAL SERVICE »

If you have carrier delivery, there will be no change to your delivery service — proceed ta question 4. If you currently receive
3. Post Office box service or general delivery service, complete this section. How do you think carrier route delivery service
will compare to your current service?

D Better D Just as Good D No Opinicn D Worse

If yes, please explain:

For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these
services?

Shopping Nasan / ,1—\'( L Near ),L’A\(f 5 Qof Kueel |

P | need '
SaonBlIeE.  an con ‘"LY Llear lake Haﬂ!{) +on
Banking

Employment

Social needs

O00F &

5. Do you currently use local businesses in the community?

IE Yes D No

If yes, would you continue to use them if the Post Office is discontinued?

m Yes D No

Mailing Address

Name: ﬁ'\[l\'j (fdslf}-cir’s

Address: PP Rox ¥ éwz:».(e(l?ale,--\l/i Soyzz

Telephone: éH 1~ LZ} 9 = S/Sfl
Date: §/1 (/ | I

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time to
complete this questionnaire.
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UNITED STATES
POSTAL SERVICE «

06/29/2011

BILLY CASPERS

P.O. BOX 82
SWALEDALE, IA 50477

Dear Postal Service Customer:

Thank you for returning your questionnaire concerning the proposed discontinuance of the Swaledale Post Office. Your
comments, along with others received, will be included in the official record and considered carefully before further action is
taken.

If it is determined that a discontinuance of the Swaledale Post Office should be pursued, a formal proposal will be posted in the
Raockwell Post Office, Thornton Post Office and Swaledale Post Office at a later date. If you have additional questions or
comments, please feel free to contact Karen Lenane at (319) 399-2902.

Sincerely,

THOMAS ALLEN

Manager, Post Office Operations
PO Box 9998

Cedar Rapids, lowa, 52406-9938



Ttem Nbr: 21
Page Nbr: 2

UNITED STATES
POSTAL SERVICE «

Postal Service Customer Questionnaire
1. Please check the appropriate box to indicate whether you use the SWALEDALE Post Office for each of the following:

Postal Services ' Daily =~ Weekly Monthly Never

a. Buying Stamps
b. Mailing Letters
c. Mailing Parcels
d. Pick up Post Office box mail
e. Pick up general delivery mail

f.  Buying money orders

g. Obtaining special services, including Certified Mail, Registered Mail, Insured
Mail, Delivery Confirmation, or Signature Confirmation

h.  Sending Express Mail

OO0O0DO0OO0O0ON O
OOooooooogg
OOEODOOO0ON
ENONNNNOO

i.  Buying stamp-collecting material
Other Postal Services
a. Entering permit mailings [] yES L_J/N

b. Resetting/using postage meter D YES E/NO

Nonpostal Services

Picking up government forms
& (such as tax forms) D YES E NO

b.  Using for school bus stop [ ves [ no

c.  Assisting senior citizens, persons with disabilities, etc. D YES El NO

If yes, please explain:

d.  Using public bulletin board []YEs [AnNo

e. Other [Jyes [JnNo

If yes, please explain:

2. Do you pass another Post Office during business hours while traveling to or from work, or shopping, or for personal needs?

[] Yes ﬂ NO

If yes, please explain:
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¥ UNITED STATES
POSTAL SERVICE

If you have carrier delivery, there will be no change to your delivery service — proceed to question 4. If you currently receive
3. Post Office box service or general delivery service, complete this section. How do you think carrier route delivery service
will compare to your current service?

L__] Better D Just as Good D No Opinion D Worse

If yes, please explain:

For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these

services?
)z =hepping /.J' )/' AS80 AN . L .-i‘ ILQ(
; . - L J
)z Personal needs / } )f'?_‘.{! A 24 ?‘Lj,_
! ' ;

Employment /ﬁ; ]J~{\(r_,,,} flf-‘r-{_:"'i
- 5

E]
D Social needs | I AnY, / /” V.

; AN I ason \ f ftz,w
; . 7
5 Do you currently use local businesses in the community?
D YESE No
If yes, would yourcontinue to use them if the Post Office is discontinued?
D Yes D No
Mailing Address
( g R Y. L],
Name: Fj ;{/ EN VA ;LI,.‘(H_‘ :‘/('/’".‘ [ AN
" _‘I! - } . « 4 4 o \ y . i ; -,? J = ’\L
Address: {/:(f;(--.i‘ -l rﬂ;.r o] ZJVUE < JJa ((—’dc? /( // : % (’ /7]
Telephone:

Date: .fjﬂ T j(g, ) //

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time to
complete this questionnaire.
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E UNITED STATES
POSTAL SERVICE -
06/29/2011

BRENDA WATTERS

6605 JONQUIL AVE
SWALEDALE, 1A 50477

Dear Postal Service Customer:

Thank you for returning your questionnaire concerning the proposed discontinuance of the Swaledale Post Office. Your
comments, along with others received, will be included in the official record and considered carefully before further action is
taken.

If it is determined that a discontinuance of the Swaledale Post Office should be pursued, a formal proposal will be posted in the
Rockwell Post Office, Thornton Post Office and Swaledale Post Office at a later date. If you have additional questions or
comments, please feel free to contact Karen Lenane at (319) 399-2902.

Sincerely,

THOMAS ALLEN

Manager, Post Office Operations
PO Box 9998

Cedar Rapids, lowa, 52406-9998
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UNITED STATES
POSTAL SERVICE«

Postal Service Customer Questionnaire
1. Please check the appropriate box to indicate whether you use the SWALEDALE Post Office for each of the following:

Postal Services Daily Weekly Monthly Never

(a. Buying Stamps
b. Mailing Letters

G. Mailing Parcels

2

Pick up Post Office box mail

Pick up general delivery mail

e.
( f.  Buying money orders
g.

Obtaining special services, including Certified Mail, Registered Mail, Insured
Mail, Delivery Confirmation, or Signature Confirmation

h. Sending Express Mail

NRXOOOOOoOO

Ooooooooo
ODOOD0ORE RO N o
OoOooOoOO®ODO

i.  Buying stamp-collecting material

Other Postal Services

a. Entering permit mailings D YES mo
b. Resetting/using postage meter D YES |—_[1/NO
Nonpostal Services _ )
B T e [FTwo
b.  Using for school bus stop D YES m
c. Assisting senior citizens, persons with disabilities, etc. D YES MO

If yes, please explain:

d.  Using public bulletin board [WveEs []no

e. Other [1ves [Jno.
If yes, please explain: W IF&H!MM‘Y MﬂM
50 =T pun Mineley v

2. Do you pass another Post Office during business hours while traveling to or from work, or shopping, or for personal needs?

[] YES m

If yes, please explain:
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UNITED STATES
POSTAL SERVICE»

if you have carrier delivery, there will be no change to your delivery service — proceed to question 4. If you currently receive
3. Post Office box service or general delivery service, complete this section. How do you think carrier route delivery service

will compare to your current service? _
D Better D Just as Good D No Opinion rﬂ/W(Jrse

If yes, please explain:

For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these

% services?
[}~ Shopping Ww’h vt ! Flee i Monarvd< £ Hq Vee
[  Personal needs o sp ol - Wason c,]?’ UL L Clinie
[ ]  Banking
] Employment
[[]  Social needs
5. Do you currently use local businesses in the community?

D Yes G//N:

If yes, would you continue to use them if the Post Office is discontinued?

|j Yes D No

Mailing Address

Name: S.Lf-& Vé.ﬂ HOI“IL

Address: /"),d- Hﬁ)\ 73 304 l/f’t‘;f io,

Telephone:

Date: ?77“;,'1— ;-0/ 20/]

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time to
complete this questionnaire.
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UNITED STATES
POSTAL SERVICE»

If you have carrier delivery, there will be no change to your delivery service — proceed to question 4. If you currently receive
3. Post Office box service or general delivery service, complete this section. How do you think carrier route delivery service
will compare to your current service?

D Better D Just as Good [_] No Opinion ,Q/WOI'SE

If yes, please explain:

ngm Lo eMum Datkigd, &QW MaLl L1t (i T Fravcd
Lo get Hole end
4 For which of the following.do you leave your community? (Check all that apply.) Where do you go to obtain these

services?

v4 ShoppfﬂQWW’ﬂ m

s needs/}ﬁﬂ,ﬂ?ﬂ &éd’

T oewes Ll fdle

[/ Employment /)7 @l&n &/W JLW AW/
[ sodialneeds “}}) 1401 (J/&F

J

5. Do you currently use local businesses in the community?

[[] Yes B/ No

If yes, would you continue to use them if the Post Office is discontinued?

D Yes [_] No

Mailing Address

wane: BHN O Wﬁmh

nasoss: 20 _Boy 3lp Suatdate 1A 50977 ( )”OU(Mwan 4)
reiephone: (741~ 995 -3 14]

pate: H-24 -1/

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time to
complete this questionnaire.
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POSTAL SERVICE »
06/29/2011

BRIAN & JESSICA BROWN

P.O. BOX 36
SWALEDALE, IA 50477

Dear Postal Service Customer:

Thank you for returning your questionnaire concerning the proposed discontinuance of the Swaledale Post Office. Your
comments, along with others received, will be included in the official record and considered carefully before further action is
taken.

In response to your letter:

= You expressed a concern about nonpostal services. Nonpostal services provided at the Post Office will be available at the
administrative Post Office. Government forms normally provided by the Post Office will also be available at the administrative
Post Office or by contacting your local government agency.

= You expressed a concern about the security of mail. Customers may place a lock on their mailboxes. The mailbox must have a
slot large enough to accommodate the customer's normal daily mail volume. The Postal Service does not open mailboxes which
are locked and does not accept keys for this purpose.

If it is determined that a discontinuance of the Swaledale Post Office should be pursued, a formal proposal will be posted in the
Rockwell Post Office, Thornton Post Office and Swaledale Post Office at a later date. If you have additional questions or
comments, please feel free to contact Karen Lenane at (319) 399-2902.

Sincerely,

THOMAS ALLEN

Manager, Post Office Operations
PO Box 9998

Cedar Rapids, lowa, 52406-9998
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1. Please check the appropriate box to indicate whether you use the SWALEDALE Post Office for each of the following:

UNITED STATES
POSTAL SERVICE»

Postal Service Customer Questionnaire

Postal Services Daily

a.

Buying Stamps
Mailing Letters
Mailing Parcels
Pick up Post Office box mail
Pick up general delivery mail

Buying money orders

Obtaining special services, including Certified Mail, Registered Mail, Insured
Mail, Delivery Confirmation, or Signature Confirmation

Sending Express Mail

Oooo@dodo

Buying stamp-collecting material

Other Postal Services

a.

b.

a.

b.

Weekly

LOooooood

D000 B®EOdA

D OoO@EO0ODO0000

Monthly Never

Entering permit mailings D YES E NO
Resetting/using postage meter B YES D NO
Nonpostal Services

Picking up government forms :

(such as tax forms) D YES Ig ND
Using for school bus stop [Jyes [¥] NO
Assisting senior citizens, persons with disabilities, etc. E YES D NO
If yes, please explain: Q _ -

-:Ll\’ ‘hl\—t‘h\\ Meaql L\"\J‘—"X—L‘J EL_\\E.\L.'; T D ?UL&.,(_ ol l-:\r\g

Using public bulletin board []ves ] no
Other [] yes T3] no

If yes, please explain:

2. Do you pass another Post Office during business hours while traveling to or from work, or shopping, or for personal needs?

[] YES

If yes, please explain:

9] no




Item Nbr: 21
Page Nbr: 3

S UNITED STATES
POSTAL SERVICE«

If you have carrier delivery, there will be no change to your delivery service — proceed to question 4. If you currently receive
3. Post Office box service or general delivery service, complete this section. How do you think carrier route delivery service
will compare to your current service?

D Better ’:] Just as Good E No Opinion l:] Worse

If yes, please explain:

4 For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these
’ services?

i Shopping

] Personal needs
] Banking
] Employment
D Social needs
5. Do you currently use local businesses in the community?

T Yes |___j No

If yes, would you continue to use them if the Post Office is discontinued?

] Yes[] No

Mailing Address

Name:(kh 1‘.\_!'\“)_1\_\_;_,\{__' l( \( -k, ]lwrg.i \ ?"-—'I

- = . - < <
Address: 83('3;;\ ] '-) 'f) ?\_(' (7 : (‘_‘3 \‘&L i
Telephone:
Date: S— 2 (M — [

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time to
complete this questionnaire.
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E UNITED STATES
POSTAL SERVICE «
06/29/2011

DARWIN HANSON

P.O. BOX 123
SWALEDALE, IA 50477

Dear Postal Service Customer:

Thank you for returning your questionnaire concerning the proposed discontinuance of the Swaledale Post Office. Your
comments, along with others received, will be included in the official record and considered carefully before further action is
taken.

If it is determined that a discontinuance of the Swaledale Post Office should be pursued, a formal proposal will be posted in the
Rackwell Post Office, Thornton Post Office and Swaledale Post Office at a later date. If you have additional questions or
comments, please feel free to contact Karen Lenane at (319) 399-2902.

Sincerely,

THOMAS ALLEN

Manager, Post Office Operations
PO Box 9998

Cedar Rapids, lowa, 52406-9998
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UNITED STATES
POSTAL SERVICE»

Postal Service Customer Questionnaire
1. Please check the appropriate box to indicate whether you use the SWALEDALE Post Office for each of the following:

Postal Services Daily Weekly Monthly Never

a. Buying Stamps
b.  Mailing Letters
¢c.  Mailing Parcels
d. Pick up Post Office box mail
e. Pick up general delivery mail

f. Buying money orders

g.  Obtaining special services, including Certified Mail, Registered Mail, Insured
Mail, Delivery Confirmation, or Signature Confirmation

h.  Sending Express Mail

HEXEOOODOO

O oE&E 000
LOO0DO0ODO®X =
I T I = A A

i. Buying stamp-collecting material

Other Postal Services

a. Entering permit mailings D YES ['g NO
b.  Resetting/using postage meter [] ves D NO
Nonpostal Services

Picking up government forms -
a (such as tax forms) D YES D NO
b.  Using for school bus stop [] ves D NO
c.  Assisting senior citizens, persons with disabilities, etc. IE YES |j NO

If yes, please explain:

l|lx:‘5‘._'.-'1'\ S iinds el ol =Y . A L(J 1"\&"-\_ \‘. '-:'II‘:\.L L (

d.  Using public bulletin board [] YEs [X] No
e. Other [Jves [ No

If yes, please explain:

2. Do you pass another Post Office during business hours while traveling to or from work, or shopping, or for personal needs?

[C]yEs [ no

If yes, please explain:
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UNITED STATES
POSTAL SERVICE

If you have carrier delivery, there will be no change to your delivery service — proceed to question 4. If you currently receive
3. Post Office box service or general delivery service, complete this section. How do you think carrier route delivery service

will compare to your current service?

D Better D Just as Good @ No Opinion D Waorse
If yes, please explain;
4 For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these
) services?
K]  Shopping | s A |
- b LA . \. - 2 & A A o i e S L.
{lu
[ Banking
[X] ~ Employment o | .., 1. ke
] Social needs
5. Do you currently use local businesses in the community?

E Yes D No

If yes, would you continue to use them if the Post Office is discontinued?

IX] Yes D No

Mailing Address

Name:  Russo (] Stow
Address: t‘) 5l S AU S5 = ) L2 P elg (2 'r‘ Sew 2”7
Telephone: o[ | - '-1'-"\ S5-23123

Date: O~2x2 (f

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time to

complete this questionnaire.
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UNITED STATES
POSTAL SERVICE »

06/29/2011

RUSSELL STOWELL

BOX 15204 5THST S
SWALEDALE, IA 50477

Dear Postal Service Customer:

Thank you for returning your questionnaire concerning the proposed discontinuance of the Swaledale Post Office. Your
comments, along with others received, will be included in the official record and considered carefully before further action is
taken.

In response to your letter:

e You expressed a concern about those customers with disabilities who are not able to go to the Post Office to pick up their
mail. Customers are not required to travel to another Post Office to receive mail or obtain retail services, These services will be
provided by the carrier to a roadside mailbox located close to customers’ residences. In hardship cases, delivery can be made
to the home of a customer. Changes in the type of delivery are considered where service by existing methods would impose an
extreme physical hardship for an individual customer. Any request for a change in delivery method must be submitted in writing
to the administrative postmaster.

If it is determined that a discontinuance of the Swaledale Post Office should be pursued, a formal proposal will be posted in the
Rockwell Post Office, Thornton Post Office and Swaledale Post Office at a later date. If you have additional questions or
comments, please feel free to contact Karen Lenane at (319) 399-2902.

Sincerely,

THOMAS ALLEN

Manager, Post Office Operations
PO Box 9998

Cedar Rapids, lowa, 52406-9998
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UNITED STATES
POSTAL SERVICE =

Postal Service Customer Questionnaire
1. Please check the appropriate box to indicate whether you use the SWALEDALE Post Office for each of the following:

Postal Services Daily Weekly Monthly Never

a. Buying Stamps

Y

b. Mailing Letters
c.  Mailing Parcels
d. Pick up Post Office box mail
€. Pick up general delivery mail

f.  Buying money orders

g. Obtaining special services, including Certified Mail, Registered Mail, Insured
Mail, Delivery Confirmation, or Signature Confirmation

h. Sending Express Mail

DDNDE\\NDN_D
DQDGDDMD&
Oooooooogog

VooNODOOoOOO

i Buying stamp-collecting material

Other Postal Services

SN

a. Entering permit mailings D YES NO
b. Resetting/using postage meter D YES ’340
Nonpostal Services

Picking up government forms
a. (such as tax forms) D YES D NO
b.  Using for school bus stop []yes []no
c.  Assisting senior citizens, persons with disabilities, etc. D YES |_| NO

If yes, please explain:

d.  Using public bulletin board X1 YES

e. Other [] YES

If yes, please explain:

=
o

0 O
8

-

\h ey Cornmil ke I'Y\Q_I\J.f‘s J

2. Do you pass another Post Office during business hours while traveling to or from work, or s ping, or for personal needs?

YES || NO

If yes, please explain:

L e n ‘atbd(u)ﬁ\\ o CAD G—D_ft O YWJ.JJLLJ/CL

NJU.-W\ SNOJLLdQ_,QL ‘E:L)'EJAJ#; \\t.)_mgor\o\Q_ {:O\
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UNITED STATES
POSTAL SERVICE »

If you have carrier delivery, there will be no change to your delivery service — proceed to question 4. If you currently receive
3. Post Office box service or general delivery service, complete this section. How do y6u think carrier route delivery service

will compare to your current service?
D Better D Just as Good %&lo Opinion ’:[ Worse

If yes, please explain:

For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these
services?

Personal needs ™ . \\M

— v QLB // fo walvar in Sy 040

[

[

)@ Employment

\g Social needs " (R
4]

5. Do you currently use local businesses in the community?

D Yes B No

If yes, would you continue to use them if the Post Office is discontinued?

D Yes D No

Mailing Addres

Name: OoCxX = \rt
~.

Address: =0 Yein 5&)\)0.&&,&&1@, \& 0417
Telephone: (,(Ik{ \“ C}q 5 e 2—5 2—2
Date: D22) 1

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time to
complete this questionnaire.
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DOORS INC
510 MAIN ST

SWALEDALE, IA 50477

Dear Postal Service Customer:

Thank you for returning your questionnaire concerning the proposed discontinuance of the Swaledale Post Office. Your
comments, along with others received, will be included in the official record and considered carefully before further action is
taken.

In response to your letter:

« You expressed a concern about the loss of the bulletin board at the Post Office. Many retail outlets and grocery stores are now
displaying a public bulletin board in which items can be posted for sale, and\or lost and found items can be posted, and a variety
of other information. The administrative Post Office may have a public bulletin board which may be used to post the same
information.

If it is determined that a discontinuance of the Swaledale Post Office should be pursued, a formal proposal will be posted in the
Rockwell Post Office, Thornton Post Office and Swaledale Post Office at a later date. If you have additional questions or
comments, please feel free to contact Karen Lenane at (319) 399-2902.

Sincerely,

THOMAS ALLEN

Manager, Post Office Operations
PO Box 9998

Cedar Rapids, lowa, 52406-9998
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UNITED STATES
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Postal Service Customer Questionnaire
1. Please check the appropriate box to indicate whether you use the SWALEDALE Post Office for each of the following:

Postal Services Daily Weekly Monthly Never

a. Buying Stamps
b.  Mailing Letters
c. Mailing Parcels
d. Pick up Post Office box mail
e. Pick up general delivery mail

f.  Buying money orders

g. Obtaining special services, including Certified Mail, Registered Mail, Insured
Mail, Delivery Confirmation, or Signature Confirmation

h. Sending Express Mail

Ooo0oooooX

WXNXOOXOO

OO oOoOXXoOOoO
OO0O0O0O0O0OXDO

i. Buying stamp-collecting material

Other Postal Services

a. Entering permit mailings D YES KNO
b. Resetting/using postage meter D YES %NO
Nonpostal Services
Picking up government forms IX/
a (such as tax forms) D YES NO
b.  Using for school bus stap I:j YES le/LNO
c. Assisting senior citizens, persons with disabilities, etc. D YES | S[(NO
If yes, please explain:
d.  Using public bulletin board [] ves %No
e. Other [1yes []No

If yes, please explain:

2. Do you pass another Post Office during business hours while traveling to or from work, or shopping, or for personal needs?

[] Yes JX[ Nno

If yes, please explain:
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UNITED STATES
POSTAL SERVICE »

If you have carrier delivery, there will be no change to your delivery service — proceed to question 4. If you currently receive
3. Post Office box service or general delivery service, complete this section. How do you think carrier route delivery service
will compare to your current service?

[ ] Better [_] Justas Good No Opinion [_] worse

If yes, please explain:

For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these
services?

%\ Shopping

TX Personal needs
B/\ Banking

\q Employment
Z Social needs

5. Do you currently use local businesses in the community?

IZi Yes[_] No

If yes, would you continue to use them if the Post Office is discontinued?

Pfj\ Yesl___] No

Mailing Address

Name: Eq ‘7[:’5 {%{/fﬁfb Ch

Address: -EO 5.4 -5_"‘_6 Sn/q_/é/t‘-/g /’4 -9\0 t/ 77

Telephone: é"/{ 9951 2 P / &

Date: g{/ 4 Z"// / /

'Pfease add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time to
complete this questionnaire.
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06/29/2011
KATIE PEDERSEN
BOX 56

SWALEDALE, 1A 50477

Dear Postal Service Customer:

Thank you for returning your questionnaire concerning the proposed discontinuance of the Swaledale Post Office. Your
comments, along with others received, will be included in the official record and considered carefully before further action is
taken.

If it is determined that a discontinuance of the Swaledale Post Office should be pursued, a formal proposal will be posted in the
Rockwell Post Office, Thornton Post Office and Swaledale Post Office at a later date. If you have additional questions or
comments, please feel free to contact Karen Lenane at (319) 399-2902.

Sincerely,

THOMAS ALLEN

Manager, Post Office Operations
PO Box 9998

Cedar Rapids, lowa, 52406-9998
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UNITED STATES
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Postal Service Customer Questionnaire
1. Please check the appropriate box to indicate whether you use the SWALEDALE Post Office for each of the following:

Postal Services ' Daily Weekly Monthly Never

a. Buying Stamps
b. Mailing Letters
c. Mailing Parcels
d. Pick up Post Office box mail
e.  Pick up general delivery mail

f.  Buying money orders

g.  Obtaining special services, including Certified Mail, Registered Mail, Insured
Mail, Delivery Confirmation, or Signature Confirmation

h.  Sending Express Mail

DOooooOxX OO0
Oo0o0ooooOxO

i.  Buying stamp-collecting material

OOXMOODOOKOH
WYORKODODD

Other Postal Services

a. Entering permit mailings D YES 'ﬁ NO
b. Resetting/using postage meter D YES E\NO
Nonpostal Services

u. Gty O ves JRno
b.  Using for school bus stop D YES JX NO
c.  Assisting senior citizens, persons with disabilities, etc. Ij YES ,E[ NO

If yes, please explain;

d. Using public bulletin board [ YES ;& NO

e. Other . [Jves T no

If yes, please explain;

2. Do you pass another Post Office during business hours while traveling to or from work, or shopping, or for personal needs?

ﬁ\YES [] Nno

If yes, please explain: A/x/é: el G'\fd’ &

ZAPYITA /‘.‘jf}'/ /]05 f-l/ \S-C’T'VJ'(ir /5 t"én:f?/'ﬁ_-?m'/k'y/m dolasg -’a.La/
A « Heys / 0‘1[/?«»/-'7 LTy =
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If you have carrier delivery, there will be no change to your delivery service — proceed to question 4. If you currenily receive
3. Post Office box service or general delivery service, complete this section. How do you think carrier route delivery service
will compare to your current service?

D Better D Just as Good D No Opinion D Worse

If yes, please explain:

4 For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these
: services?

Shopping

Personal needs

Banking

Employment

Social needs

R B R

5. Do you currently use local businesses in the community?

D Yes%‘ No

If yes, would you continue to use them if the Post Office is discontinued?

[:[ Yes KND

Mailing Address
Name: l/ 2XA 6N Q ; ,[?‘7 é 1L/
s s T —/j"‘ 1/1-/ . J -
addess: /PS4 Sy, -.LT/ [0 Loy -ﬁ“‘7/ 7 /,\/ 2 é A 776?“5/ >
Telephone: iy, /, ‘\7€ o
Date: {%3/015/’/
Va4

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time to
complete this questionnaire.
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06/29/2011

VERNON G. BAILEY

P.O. BOX 57
SWALEDALE, 1A 50477

Dear Postal Service Customer:

Thank you for returning your questionnaire concerning the proposed discontinuance of the Swaledale Post Office. Your
comments, along with others received, will be included in the official record and considered carefully before further action is
taken.

If it is determined that a discontinuance of the Swaledale Post Office should be pursued, a formal proposal will be posted in the
Rockwell Post Office, Tharnton Post Office and Swaledale Post Office at a later date. If you have additional questions or
comments, please feel free to contact Karen Lenane at (319) 399-2902.

Sincerely,

THOMAS ALLEN

Manager, Post Office Operations
PO Box 9998

Cedar Rapids, lowa, 52406-9998
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Postal Service Customer Questionnaire
1. Please check the appropriate box to indicate whether you use the SWALEDALE Post Office for each of the following:

Postal Services Daily Weekly Monthly Never

a. Buying Stamps
b. Mailing Letters

c. Mailing Parcels

LB O O

d. Pick up Post Office box mail
e. Pick up general delivery mail

f.  Buying money orders

g. Obtaining special services, including Certified Mail, Registered Mail, Insured
Mail, Delivery Confirmation, or Signature Confirmation

h. Sending Express Mail

HEORBROOOOO

OO0O00O0®O00
NORO®NOOR®

[ I I A

i Buying stamp-collecting material
Other Postal Services

a. Entering permit mailings D YES

24
5

b. Resetting/using postage meter D YES

Nonpostal Services

Picking up government forms
a. (such as tax forms) D YES

b.  Using for school bus stop D YES

MM X
& 8 8 B

¢.  Assisting senior citizens, persons with disabilities, etc. D YES

If yes, please explain:

d.  Using public bulletin board [[]yes [ no

e. Other [_1ves [X] no

If yes, please explain:

2. Do you pass another Post Office during business hours while traveling to or from work, or shopping, or for personal needs?

[Jvyes [ no

If yes, please explain:
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UNITED STATES
POSTAL SERVICE»

If you have carrier delivery, there will be no change to your delivery service — proceed to question 4. If you currently receive
3. Post Office box service or general delivery service, complete this section. How do you think carrier route delivery service
will compare to your current service?

D Better E Just as Good [_] No Opinion D Worse

If yes, please explain:

For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these

% services?
¥ A/
[A  shopping /!r(r. onN K"Jf‘; £ (f/é /
'l
™ !
[E PomGial neads i iC SOV (‘f /] ;_.Jr.'_x ) o/ {ﬁ!é!r dﬂ - O tiror
. - ¢ /' y Ie —
Pg  Banking |, .-,;;u}f.?/ ey ¢ Mason @‘ﬁ; ZA
Y .., ¥
[K] Employment !/" sy /drt }f >
3 rr'? -\I » l-‘.-" _
X Social needs ;’:' ey /,,’ _ T/,r p ()) / oy
4
5. Do you currently use local businesses in the community?

E Yes D No

If yes, would you continue to use them if the Post Office is discontinued?

E Yes I:l No

Mailing Address
s Betl /[y ot
pdcress: 0 J)?mu/m St. Lot Lox 14
Telephone: / (o z,/ ) / 2390
Date: j/ J’-o
77

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time to
complete this questionnaire.

n

. , /] | N ; j ! . P q /]
Vf\)f{xﬂr( woald e receve ouy pacl - Woalf we het +o Ol

iy
& Ml poy 4o ouy /éma;)f
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BETH M. WEYDERT

302 DOUGLAS ST EAST BOX 14
SWALEDALE, IA 50477

Dear Postal Service Customer:

Thank you for returning your questionnaire concerning the proposed discontinuance of the Swaledale Post Office. Your
comments, along with others received, will be included in the official record and considered carefully before further action is
taken.

In response to your letter:

« You were concerned about obtaining services from the carrier. Most retail services provided at the post office are available from
the carrier and do not require meeting the carrier at the mailbox. Stamps by Mail and Money Order Application forms are
available for customer convenience. Listed below are some services available from the carrier and how to obtain them.

PURCHASING STAMPS BY MAIL

The Stamps by Mail Program provides customers the opportunity to purchase stamps, envelopes, and postal cards by using a
Stamps by Mail order form, available from the post office or the carrier. Commemorative stamps and stamp collecting products
are also available. The customer addresses the postage paid order form envelope, encloses payment by personal check or
postal money order made payable to the US Postal Service, and mails the form (postage-free) or leaves it in the mailbox for the
carrier to pick up. Most orders are processed overnight, and some immediately.

PURCHASING POSTAL MONEY ORDERS

Customers may purchase money orders by meeting the carrier at the mailbox, completing an application, and paying the carrier
(in cash) the price of the money order, plus the fee. The carrier gives the customer a receipt for the application. The money
order is completed when the carrier returns to the post office, and a money order receipt is left in the customer's mailbox on the
next delivery day. Most customers provide the carrier with a stamped, self-addressed envelope in which the completed money
order is mailed to its destination. If customers prefer, the completed money orders will be returned for verification on the next
delivery day.

SPECIAL SERVICES

Special services such as certified, registered, Express Mail, delivery confirmation, signature confirmation, and COD may be
obtained from the carrier by leaving a note in the mailbox, along with the appropriate payment. The carrier will provide the
services that day and leave a customer receipt in the mailbox on the next delivery day.

HOLDING MAIL
Customers who will be away for an extended time, such as a vacation, may request that their mail be held at the post office
during their absence. Upon return the customer asks the post office to resume delivery.

If it is determined that a discontinuance of the Swaledale Post Office should be pursued, a formal proposal will be posted in the
Rockwell Post Office, Thornton Post Office and Swaledale Post Office at a later date. If you have additional questions or
comments, please feel free to contact Karen Lenane at (319) 399-2902.

Sincerely,

THOMAS ALLEN

Manager, Post Office Operations
PO Box 9998

Cedar Rapids, lowa, 52406-9998
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Postal Service Customer Questionnaire
1. Please check the appropriate box to indicate whether you use the SWALEDALE Post Office for each of the following:

Postal Services Daily Weekly Monthly Never

a. Buying Stamps
b. Mailing Letters
c. Mailing Parcels
d.  Pick up Post Office box mail
e. Pick up general delivery mail

f.  Buying money orders

g.  Obtaining special services, including Certified Mail, Registered Mail, Insured
Mail, Delivery Confirmation, or Signature Confirmation

h.  Sending Express Mail

Ooooooooao
OooOoooooo
DOOROOORER
WKUOKKKODDO

i. Buying stamp-collecting material

Other Postal Services

a. Entering permit mailings D YES ]ENO
b. Resetting/using postage meter D YES IE.NO
Nonpostal Services

o (beim s Cves [ no
b.  Using for school bus stop [1Yes [x{'no
c.  Assisting senior citizens, persons with disabilities, etc. D YES ﬁNO

If yes, please explain:

d.  Using public bulletin board [JYes [no

e. Other [ ves [Hno

If yes, please explain:

2. Do you pass another Post Office during business hours while traveling to or from werk, or shopping, or for personal needs?

[Jvyes [A.no

If yes, please explain:
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If you have carrier delivery, there will be no change to your delivery service — proceed to question 4. If you currently receive

3. Post Office box service or general delivery service, complete this section. How do you think carrier route delivery service
will compare to your current service?

|:[ Better D Just as Good D No Opinion D Worse

If yes, please explain:

For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these
services?

@' Shopping mﬂ.”;@ﬂ ﬁ;“)z\,/

<~ Personal needs h\aj’jﬁ‘r\ C/:! le \:/

] 2 Y / "
E_Z'/ Banking r}‘ SRR CJ ‘L\’/Ir

B Emdoment K ci ] Shatfielol ¢ Moo EYY)
[S>F  Social needs %Mgm (ZH— b/

|

5. Do you currently use local businesses in the community?

r_—[ Yes [>¢" No

If yes, would you continue to use them if the Post Office is discontinued?

D Yes D No

Mailing Address

Name: bar‘-&.}j NS Lf i’\e#ﬁ" /\/’)8 J Y\QEﬂ/Iﬁ‘g

v 494 Kolldor Boe Sgp Sweledale T8 50477

Telephone: (_,0 LH ~ [T [{ 5 ’r-’) 2 7 9

Date: ‘7[// 2 / )

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time to
complete this questionnaire.
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UNITED STATES
POSTAL SERVICE «

06/29/2011

DARWIN & LINEETE MEINDERS

4914 KILLDEER AVE
SWALEDALE, |1A 50477

Dear Postal Service Customer:

Thank you for returning your questionnaire concerning the proposed discontinuance of the Swaledale Post Office. Your
comments, along with others received, will be included in the official record and considered carefully before further action is
taken.

If it is determined that a discontinuance of the Swaledale Post Office should be pursued, a formal proposal will be posted in the
Rockwell Post Office, Thornton Post Office and Swaledale Post Office at a later date. If you have additional questions or
comments, please feel free to contact Karen Lenane at (319) 399-2902.

Sincerely,

THOMAS ALLEN

Manager, Post Office Operations
PO Box 9998
Cedar Rapids, lowa, 52406-9998
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Postal Service Customer Questionnaire
1. Please check the appropriate box to indicate whether you use the SWALEDALE Post Office for each of the following:

Postal Services Daily Weekly Monthly Never

a. Buying Stamps

T

Mailing Letters
c.  Mailing Parcels
d. Pick up Post Office box mail
e. Pick up general delivery mail

f.  Buying money orders

g. Obtaining special services, including Certified Mail, Registered Mail, Insured
Mail, Delivery Confirmation, or Signature Confirmation

h.  Sending Express Mail

ODooooooood
N I o B O~
I Y O =
HEXNENBERKIOIIODO

i.  Buying stamp-collecting material

Other Postal Services

a. Entering permit mailings [] yes [X] Nno
b. Resetting/using postage meter D YES EJ NO
Nonpostal Services

Picking up government forms -
a. (such as tax forms) D YES IE NO
b.  Using for school bus stop D YES E NO
c. Assisting senior citizens, persons with disabilities, etc. D YES E] NO

If yes, please explain:

d.  Using public bulletin board [] YES [¥] NO

e. Other [ yes [X]no

If yes, please explain;

2. Do you pass another Post Office during business hours while traveling to or from work, or shopping, or for personal needs?

[]yes [X] no

If yes, please explain:
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UNITED STATES
POSTAL SERVICE »

If you have carrier delivery, there will be no change to your delivery service — proceed to question 4. If you currently receive
3. Post Office box service or general delivery service, complete this section. How do you think carrier route delivery service
will compare to your current service?

[:j Better D Just as Good D No Opinion D Worse

If yes, please explain:

4 For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these
4 services?

Shopping

Personal needs

Banking

Employment

Social needs

v A

5. Do you currently use local businesses in the community?

'E Yeslj No

If yes, would you continue to use them if the Post Office is discontinued?

D Yes D No

Mailing Address

Name:

Address: ol W0

Telephone:

Date:

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time to
complete this questionnaire.
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06/28/2011
BOB BRUCE

6296 HEATHER AVE
SWALEDALE, IA 50477

Dear Postal Service Customer:

Thank you for returning your questionnaire concerning the proposed discontinuance of the Swaledale Post Office. Your
comments, along with others received, will be included in the official record and considered carefully before further action is
taken,

If it is determined that a discontinuance of the Swaledale Post Office should be pursued, a formal proposal will be posted in the
Rockwell Post Office, Thornton Post Office and Swaledale Post Office at a later date. If you have additional questions or
comments, please feel free to contact Karen Lenane at (31 9) 399-2902.

Sincerely,

THOMAS ALLEN

Manager, Post Office Operations
PO Box 9998

Cedar Rapids, lowa, 52406-9998
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Postal Service Customer Questionnaire
1. Please check the appropriate box to indicate whether you use the SWALEDALE Post Office for each of the following:

Postal Services Daily Weekly Monthly Never
a. Buying Stamps

b. Mailing Letters
¢.  Mailing Parceis
d.  Pick up Post Office box mail
e.  Pick up general delivery mail

f.  Buying money orders

9. Obtaining special services, including Certified Mail, Registered Mail, Insured
Mail, Delivery Confirmation, or Signature Confirmation

h.  Sending Express Mail

I I < o O O ~< B
HUOBOOO®&ADO=A
ooooooood
UB OB OREOOO

i Buying stamp-collecting material
Other Postal Services
a.  Entering permit mailings D YES E

=

0]

b. Resetting/using postage meter D YES :ﬁ[ NO

Nonpostal Services

Picking up government forms
& (such as tax forms) A yes [] no

b.  Using for school bus stop [] YeS m NO

G.  Assisting senior citizens, persons with disabilities, etc. Ij YES [E NO

If yes, please explain:

d. Using public bulletin board m YES D NO

e. Other [[]vyes []nNo

If yes, please explain:

2. Do you pass another Post Office during business hours while traveling to or from work, or shopping, or for personal needs?

[_] YES TE NO

If yes, please explain:
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If you have carrier delivery, there will be no change to your delivery service — proceed to question 4. If you currently receive
3. Post Office box service or general delivery service, complete this section, How do you think carrier route delivery service
will compare to your current service?

[] Better [] Justas Good [] No Opinion [] worse

If yes, please explain:

For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these

4 services?
[ Shopping Mase n o ,.-Hfi-iﬁ
’E Personal needs Ih e el
'_?J Banking CIN 2 b thd)
@ Employment SR .
] Social needs

5. Do you currently use local businesses in the community?

IE[ Yes D No

If yes, Would you continue to use them if the Post Office is discontinued?

D Yes ]E No

Mailing Address

1
if 2 | |
e [® n r g } | M 7 ¥
Name: I~ E A\ F i{ ff e e A PR | ’L"
I | v
o ] = I - (v i
Address: [ 3 - L 5 Sy glbeadals 4
7/ 576 §34q4
Telephone: ﬁ ae;
Date: W aqy [Lf- 201

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time to
complete this questionnaire.
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Postal Service Customer Questionnaire
{. Please check the appropriate box to indicate whether you use the SWALEDALE Post Office for each of the following:

Postal Services Daily Weekly Monthly Never

=
[

a. Buying Stamps ]
b. Mailing Letters
c. Mailing Parcels
d. Pick up Post Office box mail

e. Pick up general delivery maii

DEIDE\

f.  Buying money orders

g. Obtaining special services, including Certified Mail, Registered Mall, Insured
Mail, Delivery Confirmation, or Signature Confirmation

h. Sending Express Mail

DEIEIDK_I\QEID
DDDDDDDEI\D

i. Buying stamp-collecting material

Other Postal Services

a. Entering permit mailings D YES m
b. Resetting/using postage meter D YES [j%
Nonpostal Services

s TRt Oves [Efio
b.  Using for school bus stop D YES M
c. Assisting senior citizens, persons with disabilities, etc. [_] YES mo

If yes, please explain:

d.  Using public bulletin board [] ves I'_E}’ﬁg
e. Other [] YES E@

If yes, please explain:

2. Do you pass another Post Office during business hours while traveling to or from work, or shopping, or for personal needs?

[Aves [Jno

; 4 f i
If yes, please explain: | , “ Jlo1h cu (-éﬁ_r '35((?/4&, /\/?_‘r '
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UNITED STATES
POSTAL SERVICE»

If you have carrier delivery, there will be no change to your delivery service — proceed to question 4. If you currently receive
3. Post Office box service or general delivery service, complete this section. How do you think carrier route delivery service
will compare to your current service?

I:l Better |_] Justas Good I:l No Opinion D Worse

If yes, please explain:

For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these
services?

W s p)paen (b, — Clige Tloke
I]/' Personal needs L ‘' 7 t
l]/. Banking i .
I__\_-/ Employment ' i
I]/ Sacial needs /" [0

5. Do you currently use local businesses in the community?

D Yesm

If yes, would you continue to use them if the Post Office is discontinued?

D Yes D No

Mailing Address
Name: Allen b Karen Aeln
Address: ﬁ.?( 7 _j( -(yl(ﬁ, </l \J i A ' f)(, dCY '//

==Ky 7y

Telephone: é:‘ /- 995 ~ 2.9

Date: A, = {4

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time to
complete this questionnaire.
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06/29/2011

ALLEN & KAREN HOLM

207 JEFFERSON ST P.O. BOX 71
SWALEDALE, IA 50477

Dear Postal Service Customer:

Thank you for returning your questionnaire concerning the proposed discontinuance of the Swaledale Post Office. Your
comments, along with others received, will be included in the official record and considered carefully before further action is
taken.

In response to your letter:

You were concerned about obtaining services from the carrier. Most retail services provided at the post office are available from
the carrier and do not require meeting the carrier at the mailbox. Stamps by Mail and Money Order Application forms are
available for customer convenience. Listed below are seme services available from the carrier and how to obtain them.

PURCHASING STAMPS BY MAIL

The Stamps by Mail Program provides customers the opportunity to purchase stamps, envelopes, and postal cards by using a
Stamps by Mail order form, available from the post office or the carrier. Commemorative stamps and stamp collecting products
are also available. The customer addresses the postage paid order form envelope, encloses payment by personal check or
postal money order made payable to the US Postal Service, and mails the form (postage-free) or leaves it in the mailbox for the
carrier to pick up. Most orders are processed overnight, and some immediately.

PURCHASING POSTAL MONEY ORDERS

Customers may purchase money orders by meeting the carrier at the mailbox, completing an application, and paying the carrier
(in cash) the price of the money order, plus the fee. The carrier gives the customer a receipt for the application. The money
order is completed when the carrier returns to the post office, and a money order receipt is left in the customer's mailbox on the
next delivery day. Most customers provide the carrier with a stamped, self-addressed envelope in which the completed money
order is mailed to its destination. If customers prefer, the completed money orders will be returned for verification on the next
delivery day.

SPECIAL SERVICES

Special services such as certified, registered, Express Mail, delivery confirmation, signature confirmation, and COD may be
obtained from the carrier by leaving a note in the mailbox, along with the appropriate payment. The carrier will provide the
services that day and leave a customer receipt in the mailbox on the next delivery day.

HOLDING MAIL
Customers who will be away for an extended time, such as a vacation, may request that their mail be held at the post office
during their absence. Upon return the customer asks the post office to resume delivery.

If it is determined that a discontinuance of the Swaledale Post Office should be pursued, a formal proposal will be posted in the
Rockwell Post Office, Thornton Post Office and Swaledale Post Office at a later date. If you have additional questions or
comments, please feel free to contact Karen Lenane at (319) 399-2902.

Sincerely,

THOMAS ALLEN

Manager, Post Office Operations
PO Box 9998

Cedar Rapids, lowa, 52406-9998
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UNITED STATES
POSTAL SERVICE»

Postal Service Customer Questionnaire
1. Please check the appropriate box to indicate whether you use the SWALEDALE Post Office for each of the following:

Postal Services Daily Weekly Monthly Never

L]

a. Buying Stamps
b. Mailing Letters
c. Mailing Parcels
d.  Pick up Post Office box mail
e. Pick up general delivery mail

f.  Buying money orders

g. Obtaining special services, including Certified Mail, Registered Mail, Insured
Mail, Delivery Confirmation, or Signature Confirmation

h.  Sending Express Mail

OO0 RKRORO
T I A =4
HMXOOKORK O

T o I o

i. Buying stamp-collecting material

Other Postal Services

a.  Entering permit mailings D YES [:] NO
b.  Resetting/using postage meter D YES D NO
Nonpostal Services

Picking up government forms
8 (such as tax forms) ’g YES D NQ
b.  Using for school bus stop [Jyes [ no
c.  Assisting senior citizens, persons with disabilities, etc. E YES [_| NO

If yes, please explain: )

hc\?c. wheelchayr 1\M g.“e t\é{- Ny oo | - R
B\ NG RSk (o B

d.  Using public bulletin board e Xl YEs [ No

e. Other K] yes [ nNo

If yes, please explain:

Collechine Loed Lo Sel foamic Tt cotriers Joke fp deginatim

2. Do you pass another Post Office during bush‘\ess hours while traveling to or from work, or shopping, or for personal needs?

[ yes [A no

If yes, please explain:
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UNITED STATES
POSTAL SERVICE«

If you have carrier delivery, there will be no change to your delivery service — proceed to question 4. If you currently receive
3. Post Office box service or general delivery service, complete this section. How do you think carrier route delivery service

will compare to your current service?
D Better Ij Just as Good ]:i No Opinion E Worse

If yes, please explain: ]!,]‘(': Iht\u ]c{'*; 8’; ‘;'f'g.an-\i.as 5 \'Ho.’.l _.ijachxjeg' -/(-d_-wu\.‘i
)

all .'”"“". Heix ’5*‘c-u-~'v\%¥3 hece,

For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these

services?
[ Shopping Masen Cidn,
- E—
. y . ™~ .

X Personal necds dockor +dewief (v Masy U }"3

[] Banking

] Employment

D Social needs
5. Do you currently use local businesses in the community?

E Yes[_] No
If yes, would you continue to use them if the Post Office is discontinued?
[[] Yes D No
Mailing Address — . C | ( s i
D) e Saturday Yna
Ll IC'! fjf‘ V 3
Name: T b in '_;E} O NNECi— ‘ _ ) o + of
Fefelt lcl Save, =5 L 2

) 27 2 ) o el o 5 A {d e (;"‘_

Addross; {)[’ {')(‘ X _AD LN C’ME’L{ [4 =T C\, WIS P )
n — 3 = . i’ = o+ﬁ1 < W
Telephone: (f q [= ((({ b= AA T i [(r')“\ & TORRAALA | _‘ (
3
..._.! .

Date: 512> / /1

f -

Please add any additional comments on a separate piece
complete this questionnaire.



Ttem Nbr: 22
Page Nbr 24

UNITED STATES
POSTAL SERVICE «

06/29/2011

JOHN BONNER

P.O. BOX 25
SWALEDALE, IA 50477

Dear Postal Service Customer:

Thank you for returning your questionnaire concerning the proposed discontinuance of the Swaledale Post Office. Your
comments, along with others received, will be included in the official record and considered carefully before further action is
taken.

In response to your letter:

e You expressed a concern about those customers with disabilities who are not able to go to the Post Office to pick up their
mail. Customers are not required to travel to another Post Office to receive mail or obtain retail services. These services will be
provided by the carrier to a roadside mailbox located close to customers’ residences. In hardship cases, delivery can be made
to the home of a customer. Changes in the type of delivery are considered where service by existing methods would impose an
extreme physical hardship for an individual customer. Any request for a change in delivery method must be submitted in writing
to the administrative postmaster.

» You expressed a concern about the loss of the bulletin board at the Post Office. Many retail outlets and grocery stores are now
displaying a public bulletin board in which items can be posted for sale, and\or lost and found items can be posted, and a variety
of other information. The administrative Post Office may have a public bulletin board which may be used to post the same
information.

If it is determined that a discontinuance of the Swaledale Post Office should be pursued, a formal proposal will be posted in the
Rockwell Post Office, Thornton Post Office and Swaledale Post Office at a later date. If you have additional questions or
comments, please feel free to contact Karen Lenane at (319) 399-2902.

Sincerely,

THOMAS ALLEN

Manager, Post Office Operations
PO Box 9998

Cedar Rapids, lowa, 52406-9998
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UNITED STATES
POSTAL SERVICE =

Postal Service Customer Questionnaire
1. Please check the appropriate box to indicate whether you use the SWALEDALE Post Office for each of the following:

Postal Services Daily Weekly Monthly Never

a. Buying Stamps
b. Mailing Letters
c. Mailing Parcels
d. Pick up Post Office box mail
e. Pick up general delivery mail

f.  Buying money orders

g. Obtaining special services, including Certified Mail, Registered Mail, Insured
Mail, Delivery Confirmation, or Signature Confirmation

h. Sending Express Mail

e e s s s e
ODODOREO®O
NOOOOODOOM
OFEBOO0® OO

i.  Buying stamp-collecting material
Other Postal Services

a. Entering permit mailings D YES m NO

b. Resetting/using postage meter D YES ]E NO

Nonpostal Services

Picking up government forms
a (such as tax forms) D YES @ NO

b.  Using for school bus stop D YES IE NO

c. Assisting senior citizens, persons with disabilities, etc. [[]yes [X no

If yes, please explain:

d.  Using public bulletin board [] yEs P4] No

e. Other ] yEs [X] NnO

If yes, please explain:

2. Do you pass another Post Office during business hours while traveling to or from work, or shopping, or for personal needs?

[Jyes R[] nNo

If yes, please explain:
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UNITED STATES
POSTAL SERVICE»

If you have carrier delivery, there will be no change to your delivery service — proceed to question 4. If you currently receive
3. Post Office box service or general delivery service, complete this section. How do you think carrier route delivery service
will compare to your current service?

[_] Better [ Justas Good [_1 No Opinion [] worse

If yes, please explain:

For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these
services?

m Shopping

P_?[ Personal needs

]g Banking

E Employment

M| Social needs

5. Do you currently use local businesses in the community?

m Yes D No

If yes, would you continue to use them if the Post Office is discontinued?

]j Yes P No

Mailing Address

——
Name: /{5 cj( P ‘ﬁé‘f"&& rS&riag
Address: 8;_/'57‘( ‘163 D¢ {?"W/C-l I A I?’f 6' [ /#77

Telephone: ﬁ f:j/ = ‘/? ’:).“' Lé 6@?1’?

Date: S -z 3—/

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time to
complete this questionnaire.
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E UNITED STATES
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06/29/2011
ROGER PETERSON
P.0. BOX 43

SWALEDALE, IA 50477

Dear Postal Service Customer;

Thank you for returning your questionnaire concerning the proposed discontinuance of the Swaledale Post Office. Your
comments, along with others received, will be included in the official record and considered carefully before further action is
taken.

If it is determined that a discontinuance of the Swaledale Post Office should be pursued, a formal proposal will be posted in the
Rockwell Post Office, Thornton Post Office and Swaledale Post Office at a later date. If you have additional questions or
comments, please feel free to contact Karen Lenane at (319) 399-2902.

Sincerely,

THOMAS ALLEN

Manager, Post Office Operations
PO Box 9998

Cedar Rapids, lowa, 52406-9998
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= UNITED STATES
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Postal Service Customer Questionnaire
1. Please check the appropriate box to indicate whether you use the SWALEDALE Post Office for each of the following:

Postal Services ' Daily Weekly Monthly Never
[ ® O
Y
Dfx{‘-l\ﬁ;&

a. Buying Stamps
b. Mailing Letters
c.  Mailing Parcels

d. Pick up Post Office box malil

e. Pick up general delivery mail

f.  Buying money orders

g. Obtaining special services, including Certified Mail, Registered Mail, Insured
Mail, Delivery Confirmation, or Signature Confirmation

.

i
v

L

h. Sending Express Malil

LooooooodaO

OoOooooog
OOROOoooo

i.  Buying stamp-collecting material

Other Postal Services

a. Entering permit mailings D YES E NO
b. Resetting/using postage meter D YES I_-_iNO
Nonpostal Services

Picking up government forms
a. (such as tax forms) [SWES Ij NO
b.  Using for school bus stop [] YES rX/NO
c. Assisting senior citizens, persons with disabilities, etc. D YES [E\/NO

If yes, please explain:

d.  Using public bulletin board D YES | i NO

e. Other [] YES m/No

If yes, please explain:

2. Do you pass another Fost Office during business hours while traveling to or from work, or shopping, or for personal nesds?

m YES [ ] NO L
. / 1/, !
If yes, please explain: N Apitireley — f 'rf/f,’-“}j Wie
QLA /"Lh/)f 2 40 3

@;uuuf{grn}_, A, 7/? | thz
AL f«L ol
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If you have carrier delivery, there will be no change to your delivery service — proceed to question 4. If you currently receive
3. Post Office box service or general delivery service, complete this section. How do you think carrier route delivery service
will compare to your current service?

[_] Better D Just as Good [] No Opinion D Worse

If yes, please explain:

For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these

4 services?
§ Shopping |/, Y s
[ shosping [ 10004 g
[] Personal needs |
lj Banking
;Fﬁ Employment {*Lﬂ W Al 1\ 02 UU M [ stk [ dwna
D Social needs
5, Do you currently use local businesses in the community?
Yes ]j No
If yes, would you continue to use them if the Post Office is discontinued?
Yeslj No
Mailing Address

T~

name: | Jow N 0reen ANSem

Address: g‘ 4 I’{ _,_1 \(&‘L Q)(\ A(\l e 6 Wa V /\rLL j]lk }Cv(‘il‘h T
Telephone: I{ q ’{ [’{’7 /

Date: (: ~ 7 ( - ! f

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time to
complete this questionnaire.
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E UNITED STATES
POSTAL SERVICE -
06/29/2011

DON & DOREEN HANSON

8443 INDIGO AVE
SWALEDALE, IA 50477

Dear Postal Service Customer:

Thank you for returning your questionnaire concerning the proposed discontinuance of the Swaledale Post Office. Your
comments, along with others received, will be included in the official record and considered carefully before further action is
taken.

If it is determined that a discontinuance of the Swaledale Post Office should be pursued, a formal proposal will be posted in the
Rockwell Post Office, Thornton Post Office and Swaledale Post Office at a later date. If you have additional questions or
comments, please feel free to contact Karen Lenane at (319) 399-2902.

Sincerely,

THOMAS ALLEN

Manager, Post Office Operations
PO Box 9998

Cedar Rapids, lowa, 52406-9998
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UNITED STATES
POSTAL SERVICEs

Postal Service Customer Questionnaire
1. Please check the appropriate box to indicate whether you use the SWALEDALE Post Office for each of the following:

Postal Services - Daily Weekly Monthly Never
a. Buying Stamps
b. Mailing Letters
c. Mailing Parcels
d. Pick up Post Office box mail
e. Pick up general delivery mail

f.  Buying money orders

g. Obtaining special services, including Certified Mail, Registered Mail, Insured
Mail, Delivery Confirmation, or Signature Confirmation

h. Sending Express Mail

L . -
I I < O T B
OFXOOODODOKE
@ OO WO oo o

i.  Buying stamp-collecting material
Other Postal Services
a. Entering permit mailings [[]yEs P<nNo

b. Resetting/using postage meter [] YES [‘E NO

Nonpostal Services

Picking up government forms
3 (such as tax forms) [ vyes [ no

b. Using for school bus stop [Jyes [HNo

c. Assisting senior citizens, persons with disabilities, etc. [j YES ]-E" NO

If yes, please explain:

d. Using public bulletin board Ij YES @ NO
e. Other []Yyes [x] Nno

If yes, please explain:

2. Do you pass another Post Office during business hours while traveling to cr from work, or shopping, or for personal needs?

Fives [ no

If yes, please explain:
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UNITED STATES
POSTAL SERVICE»

If you have carrier delivery, there will be no change to your delivery service — proceed to question 4. If you currently receive
3. Post Office box service or general delivery service, complete this section. How do you think carrier route delivery service
will compare to your current service?

D Better D Just as Good D No Opinion D Worse

If yes, please explain;

For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these

services?

D Shopping

D Personal needs

] Banking

[]  Employment

] Social needs

5. Do you currently use local businesses in the community?

]j Yes D No

If yes, would you continue to use them if the Post Office is discontinued?
D Yes D No

Mailing Address |

Name: "'}ft"‘eij ) W, gfwt,tf ‘ Lac \J\} ) F'P\J(J(LL\ %(’3 NNEer—
s P37 (Gt sk Sunledale, 74 Sp477
Telephone: (¢ [~ B T — X207

Date: { ~ / C/"" //

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time to
complete this questionnaire,
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UNITED STATES
POSTAL SERVICE -

06/28/2011

TED BONNER

8377 180TH ST
SWALEDALE, 1A 50477

Dear Postal Service Customer:

Thank you for returning your questionnaire concerning the proposed discontinuance of the Swaledale Post Office. Your
comments, along with others received, will be included in the official record and considered carefully before further action is
taken.

If it is determined that a discontinuance of the Swaledale Post Office should be pursued, a formal proposal will be posted in the
Rockwell Post Office, Thornton Post Office and Swaledale Post Office at a later date. If you have additional questions or
comments, please feel free to contact Karen Lenane at (319) 399-2902.

Sincerely,

THOMAS ALLEN

Manager, Post Office Operations
PO Box 9998

Cedar Rapids, lowa, 52406-9998
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E UNITED STATES
POSTAL SERVICE«

Postal Service Customer Questionnaire
1. Please check the appropriate box to indicate whether you use the SWALEDALE Post Office for each of the following:

Postal Services Daily Weekly Monthly Never

L]

a. Buying Stamps
b. Mailing Letters
c. Mailing Parcels
d. Pick up Post Office box mail
e. Pick up generai delivery mail

f.  Buying money orders

g. Obtaining special services, including Certified Mail, Registered Mail, Insured
Mail, Delivery Confirmation, or Signature Confirmation

h. Sending Express Mail

OO0oooooon
DooOO0o00NNY
NyNNN§OO0

I T O W O

i.  Buying stamp-collecting material

Other Postal Services

a. Entering permit mailings D YES D/NO
b. Resetting/using postage meter |j YES ,Iﬂ/ﬁo
Nonpostal Services

Picking up government forms
£ (such as tax forms) D- YES E/NO
b. Using for school bus stop [Jyes [ATWo
c. Assisting senior citizens, persons with disabilities, etc. ] YES [T No

If yes, please explain:

d. Using public bulletin board [Jyes JANo
e. Other [JYEs J-AnNo

If yes, please explain:

2. Do you pass another Post Office during business hours while traveling to or from work, or shopping, or for personal needs?

[] YES )Z/NO

If yes, please explain:
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UNITED STATES
POSTAL SERVICE»

If you have carrier delivery, there will be no change to your delivery service — proceed fo question 4. If you currently receive
3. Post Office box service or general delivery service, complete this section. How do you think carrier route delivery service
will compare to your current service?

[] Better [] Justas Good [] No Opinion [[] Worse

If yes, please explain:

For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these
services?

Shopping — //}/la_sm\ @ /C{W LML

Personal needs

o~
[]
[]  Banking
/}7_]/ Employment //VDJGY\ Cda/_

JZ( Social needs C{W LC;-{L“—‘ ‘ }/VWY\ C)d:é/’ﬁ

5. Do you currently use local businesses in the community?

,B/Yes D No

If yes, would you continue to use them if the Post Office is discontinued?

~| Yes|[_] No

Mailing Address

weme: [V JC - gfmd,a/?ad AU~

w4050 Tndpy Ae_— Swabdt . THA

L) gas- 237"

Date: \5" }Q - | '

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time to
complete this questionnaire.
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EUMTEDSTATES
POSTAL SERVICE «
06/29/2011
MARK RASMUSON

4956 INDIGO AVE
SWALEDALE, IA 50477

Dear Postal Service Customer:

Thank you for returning your questionnaire concerning the proposed discontinuance of the Swaledale Post Office. Your
comments, along with others received, will be included in the official record and considered carefully before further action is
taken.

If it is determined that a discontinuance of the Swaledale Post Office should be pursued, a formal proposal will be posted in the
Rockwell Post Office, Thornton Post Office and Swaledale Post Office at a later date. If you have additional questions or
comments, please feel free to contact Karen Lenane at (319) 399-2902.

Sincerely,

THOMAS ALLEN

Manager, Post Office Operations
PO Box 9998

Cedar Rapids, lowa, 52406-9998
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UNITED STATES
POSTAL SERVICE«

Postal Service Customer Questionnaire
1. Please check the appropriate box to indicate whether you use the SWALEDALE Post Office for each of the following:

Postal Services

a.

b.

Buying Stamps
Mailing Letters
Mailing Parcels
Pick up Post Office box mail
Pick up general delivery mail

Buying money orders

Obtaining special services, including Certified Mail, Registered Mail, Insured
Mail, Delivery Confirmation, or Signature Confirmation

Sending Express Mail

Buying stamp-collecting material

Other Postal Services

a.

b.

a.

Daily

oo oodod

Weekly

Ll

D B

Month

OO0O0O0O0OOOM &

ly

I 1 I I A A

Never

Sl d o

Soml

Entering permit mailings D YES D NO
Resetting/using postage meter D YES |_| NO
Nonpostal Services

Picking up government forms

(such as tax forms) D YES D NO
Using for school bus stop []yes [JnNo
Assisting senior citizens, persons with disabilities, etc. D YES D NO
If yes, please explain:

Using public bulletin board D YES I:i NO
Other []YEs [_] No

If yes, please explain:

2. Do you pass another Post Office during business hours while traveling to or from work, or shopping, or for personal needs?

If yes, please explain:

[] yES

[ no
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UNITED STATES
POSTAL SERVICE »

If you have carrier delivery, there will be no change to your delivery service — proceed to question 4. If you currently receive
3. Post Office box service or general delivery service, complete this section. How do you think carrier route delivery service

will compare to your current service?
D Better [] Justas Good D No Opinion D Worse

If yes, please explain:

For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these
services?

Shoppin s A P A
E o L] B oL £, 7

[:[ Personal needs

musoq Ly

[F] Banking (_,!L_f ) B /H(. (://7*' /{;

] Employment

[[]  Social needs ! /e y/j-- = 7/-://2— v ( ,,‘ /7

5. Do you currently use local businesses in the community?

[~] Yes D No

If yes, would you continue to use them if the Post Office is discontinued?

=1 Yes[_] No

Mailing Address ‘

Name: VBRI /;’// ey

[~ ¥ ¥

(7 1,/ T

s < ’ # ) . ’ V) -3 - — -

Address: L] 7/ DS AL ¢t / /71 (L ) /(,‘d{’ Ay, LA > 0/9//
! 7 // =

Telephone: A of- 975 . 2 257

Date: ,df'l/"/;‘ii’r" 242, 284/

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time to
complete this questionnaire.
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E UNITED STATES
POSTAL SERVKCE
06/29/2011
VIRGINIA RONEY

4714 JONQUIL AVE
SWALEDALE, IA 50477

Dear Postal Service Customer:

Thank you for returning your questionnaire concerning the proposed discontinuance of the Swaledale Post Office. Your
comments, along with others received, will be included in the official record and considered carefully before further action is
taken.

If it is determined that a discontinuance of the Swaledale Post Office should be pursued, a formal proposal will be posted in the
Rockwell Post Office, Thorton Post Office and Swaledale Post Office at a later date. If you have additional questions or
comments, please feel free to contact Karen Lenane at (31 9) 399-2902.

Sincerely,

THOMAS ALLEN

Manager, Post Office Operations
PO Box 9998

Cedar Rapids, lowa, 52406-9998
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UNITED STATES
POSTAL SERVICE

Postal Service Customer Questionnaire
1. Please check the appropriate box to indicate whether you use the SWALEDALE Post Office for each of the following:

Postal Services Daily Weekly Monthly Never

a. Buying Stamps
b. Mailing Letters
c. Mailing Parcels
d. Pick up Post Office box mail
e. Pick up general delivery mail

f.  Buying money orders

g. Obtaining special services, including Certified Mail, Registered Mail, Insured
Mail, Delivery Confirmation, or Signature Confirmation

h. Sending Express Mail

i.  Buying stamp-collecting material

I v R o A
I o A - A
O = O I
HNEOOOO® OO

Other Postal Services

a. Entering permit mailings [JYES [X] NO
b. Resetling/using postage meter D YES E NO
Nonpostal Services

Picking up government forms -
2 (such as tax forms) D YES E NO
b.  Using for school bus stop [(JYes [X] no
c.  Assisting senior citizens, persons with disabilities, etc. [1 ves XJ Nno

If yes, please explain:

d.  Using public bulletin board 'j YES E NO

e. Other []yes [A no

If yes, please explain:

2. Do you pass another Post Office during business hours while traveling to or from work, or shopping, or for personal needs?

[] yes [ No

If yes, please explain:
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UNITED STATES
POSTAL SERVICE

If you have carrier delivery, there will be no change to your delivery service — proceed to question 4. If you currently receive
3. Post Office box service or general delivery service, complete this section. How do you think carrier route delivery service
will compare to your current service?

D Better D Just as Good E No Opinion D Worse

If yes, please explain:

4 For \_cvhich of the following do you leave your community? (Check all that apply.) Where do you go to obtain these
services?
B Shopping Magew 'f-‘; P
[ Personal needs mc. |l
[ Banking M
[¥] Employment ﬁ?\ 2T & 23 {

[  Social needs M .
B Do you currently use local businesses in the community?
D Yes E No

If yes, would you continue to use them if the Post Office is discontinued?

lj Yes IE No

Mailing Address

Name: ,r'//cr W Oy ( /e"f Ci b e O
Address: T C 2 ™~ 55
Telephone: ’I -}) 75 2 &
Date: _'."’/f 4 /9 / |1

- -

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time to
complete this questionnaire.
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UNITED STATES
POSTAL SERVICE »
06/29/2011

HOWARD HARMON

P.0O. BOX 55
SWALEDALE, 1A 50477

Dear Postal Service Customer:

Thank you for returning your questionnaire concerning the proposed discontinuance of the Swaledale Post Office. Your
comments, along with others received, will be included in the official record and considered carefully before further action is
taken.

If it is determined that a discontinuance of the Swaledale Post Office should be pursued, a formal proposal will be posted in the
Rockwell Post Office, Thornton Post Office and Swaledale Post Office at a later date. If you have additional questions or
comments, please feel free to contact Karen Lenane at (319) 399-2902.

Sincerely,

THOMAS ALLEN

Manager, Post Office Operations
PO Box 9998

Cedar Rapids, lowa, 52406-9998
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UNITED STATES
POSTAL SERVICE»

Postal Service Customer Questionnaire
1. Please check the appropriate box to indicate whether you use the SWALEDALE Post Office for each of the following:

Postal Services Daily Weekly Monthly Never

a. Buying Stamps
b.  Mailing Letters
c. Mailing Parcels
d.  Pick up Past Office box mail
€. Pick up general delivery mail

f. Buying money orders

g.  Obtaining special services, including Certified Mail, Registered Mail, Insured
Mail, Delivery Confirmation, or Signature Confirmation

h.  Sending Express Mail

NOOONE QNN
OooOoooooo
OoOoooooo
Ooooooooo

i.  Buying stamp-collecting material
Other Postal Services

a. Entering permit mailings D YES IZ’NO

b. Resetting/using postage meter D YES |4 NO

Nonpostal Services

Picking up government forms -
& (such as tax forms) [_1ves [-no

b.  Using for school bus stop D YES ]'7_|{ NO

c.  Assisting senior citizens, persons with disabilities, etc. [] YES |Z| NO

If yes, please explain:

d.  Using public bulletin board [ ves ] No
e. Other [ ves [&No

If yes, please explain:

2. Do you pass another Post Office during business hours while traveling to or from work, or shopping, or for personal needs?

[]ves [Ho

If yes, please explain:
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If you have carrier delivery, there will be no change to your delivery service — proceed to question 4. If you currently receive
3. Post Office box service or general delivery service, complete this section. How do you think carrier route delivery service
will compare to your current service?

[] Better D Just as Good E No Opinion r_—l Worse

If yes, please explain:

For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these
services?

E” Shopping //f:.l S0 . (j_. ,Zzlf

] Personal needs

D Banking
E]‘ Employment ﬂ /;,;,Cu,.\ /J . {({( 5
D Social needs

5. Do you currently use local businesses in the community?

IE/Yes lj No

If yes, would you continue to use them if the Post Office is discontinued?

D Yes IE/;IQ

Mailing Address

Name: (1 lha o Jgf’#ﬁ pr /&_b—(% T

Address: BQX Lo 3

Telephane: (C Lf /" Q ((5 2392 7

pate:  9-AC- )0/

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time to
complete this guestionnaire.

Comment: T2 -H«\H\K POS‘)LOQ?(G Shocltl_ I)L (lb_ge_a on
Setordays —IF isn¥ werth beig Open for

2 hous.
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06/28/2011

CHARLOTTE POLSDOFER

P.O. BOX 63
SWALEDALE, IA 50477

Dear Postal Service Customer:

Thank you for returning your questionnaire concerning the proposed discontinuance of the Swaledale Post Office. Your
comments, along with others received, will be included in the official record and considered carefully before further action is
taken.

In response to your letter:

You expressed a concern about the loss of the bulletin board at the Post Office. Many retail outlets and grocery stores are now
displaying a public bulletin board in which items can be posted for sale, and\or lost and found items can be posted, and a variety
of other information. The administrative Post Office may have a public bulletin board which may be used to post the same
information.

if it is determined that a discontinuance of the Swaledale Post Office should be pursued, a formal proposal will be posted in the
Rockwell Post Office, Thornton Post Office and Swaledale Post Office at a later date. If you have additional questions or
comments, please feel free to contact Karen Lenane at (319) 399-2902.

Sincerely,

THOMAS ALLEN

Manager, Post Office Operations
PO Box 9998

Cedar Rapids, lowa, 52406-9998
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Postal Service Customer Questionnaire
1. Please check the appropriate box to indicate whether you use the SWALEDALE Post Office for each of the following:

Postal Services Daily Weekly Monthiy Never

a. Buying Stamps
b. Mailing Letters
c. Mailing Parcels
d. Pick up Post Office box mail
e. Pick up general delivery mail

f.  Buying money orders

g. Obtaining special services, including Certified Mail, Registered Mail, Insured
Mail, Delivery Confirmation, or Signature Confirmation

h.  Sending Express Mail

i.  Buying stamp-collecting material

I o ™ A
DR ODOOOXMKAE
I o I - S A
MEOERODOODDO

Other Postal Services

a. Entering permit mailings [] YES B. NO
b.  Resetting/using postage meter D YES E NO
Nonpostal Services

Picking up government forms
™ (such as tax forms) D YES m NO
b.  Using for school bus stop D YES IE’ NO
¢.  Assisting senior citizens, persons with disabilities, etc. D YES lﬂ NO

If yes, please explain:

rd
d.  Using public bulletin board [] YEs lK] NO

e. Other [Jyes [K] no

If yes, please explain:

2. Do you pass another Post Office during business hours while traveling to or from work, or shopping, or for personal needs?

[] ves [ﬁ NO

If yes, please explain:
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If you have carrier delivery, there will be no change to your delivery service — proceed to question 4, If you currently receive
3. Post Office box service or general delivery service, complete this section. How do you think carrier route delivery service
will compare to your current service?

D Better D Just as Good |j No Opinion g Worse

If yes, please explain:

4 For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these
) services?

B4 sromne p\pspp Q] “ML 1A

Personal needs N

) il [ !
Banking

A

R

i

@/ Employment | | ALBIL O:‘\‘b{‘ + bel prond
gj’ Sodialneeds ||/l 1 44 4| U,"{n,(

5. Do you currently use local businesses in the community?

D Yes lzr No

If yes, would you continue to use them if the Post Office is discontinued?

D Yes[_] No

Mailing Address

Name: | JAGID A+ 7S eHe e N nd ersen

awese O Doy 161~ jpe Telleconny St F
1 e

IjC
._’f'-“ef‘i,’fi /e [,)/-]/&:f T e - ‘Jﬁ{ﬁf‘?f/‘

=
L

Telephone:; {: Y| - 2-{ 320 - 4 X Lff

Date: 4 - 19—

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time to
complete this questionnaire.
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06/29/2011
DAVID ANDERSON
P.0. BOX 151

SWALEDALE, IA 50477

Dear Postal Service Customer:

Thank you for returning your questionnaire concerning the proposed discontinuance of the Swaledale Post Office. Your

comments, along with others received, will be included in the official record and considered carefully before further action is
taken.

If it is determined that a discontinuance of the Swaledale Post Office should be pursued, a formal proposal will be posted in the
Rockwell Post Office, Thornton Post Office and Swaledale Post Office at a later date. If you have additional questions or
comments, please feel free to contact Karen Lenane at (31 9) 399-2902.

Sincerely,

THOMAS ALLEN

Manager, Post Office Operations
PO Box 9998

Cedar Rapids, lowa, 52406-9998
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Postal Service Customer Questionnaire
1. Please check the appropriate box to indicate whether you use the SWALEDALE Post Office for each of the following:

Postal Services Daily Weekly Monthly Never

a. Buying Stamps
b.  Mailing Letters
c. Mailing Parcels
d. Pick up Post Office box mail
e. Pick up general delivery mail

f.  Buying money orders

g.  Obtaining special services, including Certified Mail, Registered Mail, Insured
Mail, Delivery Confirmation, or Signature Confirmation

h. Sending Express Mail

ODoOOoooooogg
ODOdooOoogog
HOODDODOO0OORK
REEERB®EOO

i.  Buying stamp-collecting material

Other Postal Services

a.  Entering permit mailings Ij YES g- NO
b. Resetting/using postage meter [] yes @ NO
Nonpostal Services

Picking up government forms
2 (such as tax forms) D YES E NO
b.  Using for school bus stop [] ves 4 no
c.  Assisting senior citizens, persons with disabilities, etc. [] yes [@ NO

If yes, please explain:

d.  Using public bulletin board [Jyes B4 no

e. Other [Jves [ no

If yes, please explain:

2. Do you pass another Post Office during business hours while traveling to or from work, or shopping, or for personal needs?

YES [_] NO
K4

If yes, please explain:
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If you have carrier delivery, there will be no change to your delivery service — proceed to question 4. If you currently receive
3. Post Office box service or general delivery service, complete this section. How do you think carrier route delivery service
will compare to your current service?

D Better D Just as Good D No Opinion D Worse

If yes, please explain:

For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these

% services?
S s Mgco (i
m\ Personal needs - (! 4
'g Banking ( (
rgL Employment o
E Social needs ( (

5. Do you currently use local businesses in the community?

':l Yes I& No

If yes, would you continue to use them if the Post Office is discontinued?

D Yes m No

Mailing Address

Name: E/A(ﬂ\“l HC{{/M{,’(L’[ 4
Address: 567 Y H‘ Ca ’KL‘ br /4 V€ SW({ /-é(/({/é L«

Telephone: uq(“‘ C(C{ g-—-ﬁ(/j_-T _9_0['/77
Date: g "":Z-O“‘“-'{

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time to
complete this questionnaire.
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E UNITED STATES
POSTAL SERVICE
06/29/2011

ALAN HOLLMAN

5674 HEATHER AVE

SWALEDALE, IA 50477

Dear Postal Service Customer:

Thank you for returning your questionnaire concerning the proposed discontinuance of the Swaledale Post Office. Your
comments, along with others received, will be included in the official record and considered carefu lly before further action is
taken.

if it is determined that a discontinuance of the Swaledale Post Office should be pursued, a formal proposal will be posted in the
Rockwell Post Office, Thornton Post Office and Swaledale Post Office at a later date. If you have additional questions or
comments, please feel free to contact Karen Lenane at (319) 399-2902.

Sincerely,

THOMAS ALLEN

Manager, Post Office Operations
PO Box 9998

Cedar Rapids, lowa, 52406-3998
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UNITED STATES
POSTAL SERVICE»

Postal Service Customer Questionnaire
1. Please check the appropriate box to indicate whether you use the SWALEDALE Post Office for each of the following:

Postal Services Daily Weekly Monthly Never

a. Buying Stamps
b. Mailing Letters
c.  Mailing Parcels
d. Pick up Post Office box mail
e. Pick up general delivery mail

f.  Buying money orders

g. Obtaining special services, including Certified Mail, Registered Mail, Insured
Mail, Delivery Confirmation, or Signature Confirmation

h.  Sending Express Mail

Ooooooooo
OoOO0oOoOoOO®E O
Oo00oOXROOOH
IEEXN®MEE OO

i. Buying stamp-collecting material

Other Postal Services

a. Entering permit mailings D YES m NO
b. Resetting/using postage meter [] Yes [4.No
Nonpostal Services
Picking up government forms
8 (such as tax forms) 'j YES m NO
b.  Using for school bus stop [JYes [A no
c.  Assisting senior citizens, persons with disabilities, etc. [_] YES [ NO
If yes, please explain:
d.  Using public bulletin board [_1YES [A No
e. Other [] YES [ NoO

If yes, please explain:

2. Do you pass another Post Office during business hours while traveling to or from work, or shopping, or for personal needs?

[¥] yEs [] no

If yes, please explain:

7

Laoe (< cn hotgy Toouin Wi FA DolST atdec -
o L]
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If you have carrier delivery, there will be no change to your delivery service — proceed to question 4. If you currently receive
3. Post Office box service or general delivery service, complete this section. How do you think carrier route delivery service
will compare to your current service?

D Better &Justas Good |:| No Opinion Ij Worse

If yes, please explain:

4 For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these
’ services?

Shopping

Personal needs

Banking

Employment

Social needs

1= VI V% R

5; Do you currently use local businesses in the community? l"\] O (% WS~ "\P Er

[ Yes[&] No ( A\ ‘(_\Q"\LV\_’

If yes, would you continue to use them if the Post Office is discontinued?

L_J Yes D No

Mailing Address

Name: 7 Robert Christians
W _ \ ‘{;D‘HI.? II‘]“\(HI]] St
% “ oWwaledale, TA 50477
Address: N
” ~/ 3 O s 0 e (/
Telephone: 'CVO ( ( - LTS 'L bl
[ - f '
Date: {)_ = _;)l (' ) { /

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time to
complete this questionnaire.
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POSTAL SERVICE «

06/28/2011

ROBERT CHRISTIANS

10912 130TH ST
SWALEDALE, IA 50477

Dear Postal Service Customer:

Thank you for returning your questionnaire concerning the proposed discontinuance of the Swaledale Post Office. Your
comments, along with others received, will be included in the official record and considered carefully before further action is
taken.

Ifitis determined that a discontinuance of the Swaledale Post Office should be pursued, a formal proposal will be posted in the
Rockwell Post Office, Thornton Post Office and Swaledale Post Office at a later date. If you have additional questions or
comments, please feel free to contact Karen Lenane at (319) 399-2902,

Sincerely,

THOMAS ALLEN

Manager, Post Office Operations
PO Box 9998

Cedar Rapids, lowa, 52406-9998
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Postal Service Customer Questionnaire
1. Please check the appropriate box to indicate whether you use the SWALEDALE Post Office for each of the following:

Postal Services Daily Weekly Monthly Never

a. Buying Stamps
b. Mailing Letters
c. Mailing Parcels
d. Pick up Post Office box mail
e. Pick up general delivery mail

f.  Buying money orders

g. Obtaining special services, including Certified Mail, Registered Mail, Insured
Mail, Delivery Confirmation, or Signature Confirmation

h. Sending Express Mail

I > A W A
O K K OOOOOH
WK OOKOOOO O

ODOODOKEIRDO

i. Buying stamp-collecting material

Other Postal Services

a. Entering permit mailings D YES D NO
b. Resetting/using postage meter D YES ’-Zlf NO
Nonpostal Services

Picking up government forms
% (such as tax forms) D YES IZ NG
b.  Using for school bus stop [] YES ’Z/NO
c.  Assisting senior citizens, persons with disabilities, etc. [] YES E NO

If yes, please explain:

d.  Using public bulletin board [ yes []nNo

e. Other ] ves IZ NO

If yes, please explain:

2. Do you pass another Post Office during business hours while traveling to or from work, or shopping, or for personal needs?

[ YEs [ANo

If yes, please explain:
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If you have carrier delivery, there will be no change to your delivery service — proceed to question 4. If you currently receive
3. Post Office box service or general delivery service, complete this section. How do you think carrier route delivery service
will compare to your current service?

D Better Ij Just as Good D No Opinion E Worse

If yes, please explain:

For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these

services?
(A Shopping
m Personal needs
[] Banking
[] Employment
[[]  Social needs
5. Do you currently use local businesses in the community?

[Z Yes D No

If yes, would you continue to use them if the Post Office is discontinued?

[Z Yes D No

Mailing Address

Name: 5;/’/ fc,'—;,--,):* Vs
L

Address: Po be x /0VY Scoe Jo o gle A 5ay>p
Telephone: & </ e 23 74
Date: Me oy L Wy

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time to
complete this questionnaire.
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06/29/2011

BILL CASPERS

P.O. BOX 104

SWALEDALE, 1A 50477

Dear Postal Service Customer:

Thank you for returning your questionnaire concerning the proposed discontinuance of the Swaledale Post Office. Your
comments, along with others received, will be included in the official record and considered carefully before further action is
taken.

In response to your letter:

« You expressed a concern about the loss of the bulletin board at the Post Office. Many retail outlets and grocery stores are now
displaying a public bulletin board in which items can be posted for sale, and\or lost and found items can be posted, and a variety
of other information. The administrative Post Office may have a public bulletin board which may be used to post the same
information.

If it is determined that a discontinuance of the Swaledale Post Office should be pursued, a formal proposal will be posted in the
Rockwell Post Office, Thornton Post Office and Swaledale Post Office at a later date. If you have additional questions or
comments, please feel free to contact Karen Lenane at (319) 399-2902.

Sincerely,

THOMAS ALLEN

Manager, Post Office Operations
PO Box 9998

Cedar Rapids, lowa, 52406-9998
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Postal Service Customer Questionnaire
1. Please check the appropriate box to indicate whether you use the SWALEDALE Post Office for each of the following:

Postal Services

a.

Buying Stamps
Mailing Letters
Mailing Parcels
Pick up Post Office box mail
Pick up general delivery mail

Buying money orders

Obtaining special services, including Certified Mail, Registered Mail, Insured
Mail, Delivery Confirmation, or Signature Confirmation

Sending Express Mail

Buying stamp-collecting material

Other Postal Services

a.

b.

Entering permit mailings

Resetting/using postage meter

Nonpostal Services

a.

b.

Picking up government forms
(such as tax forms)

Using for school bus stop

Assisting senior citizens, persons with disabilities, etc.

If yes, please explain:

Daily Weekly Monthly Never

OO0 DRX®ORKRE
ODoooooOoOoo
O-O0O0OROORK OO
WRROOOODOO

] YyEs X No
ﬁYEs _| NO
] YES I;ZLNO

7a fc)f;f GF\IT({(

Using public bulletin board

Other

If yes, please explain:

B ves [Jno
[JYEs [JnNo

2. Do you pass another Post Office during business hours while traveling to or from work, or shopping, or for personal needs?

If yes, please explain:

[] YES ENO
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If you have carrier delivery, there will be no change to your delivery service — proceed to question 4. If you currently receive
3. Post Office box service or general delivery service, complete this section. How do you think carrier route delivery service

will compare to your current service?
Ij Better Ij Just as Good I:I No Opinion D Worse

If yes, please explain:

For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these

4. services?
T shopoing Mosar ok
\Z[ Personal needs /
] Banking
[] Employment
‘E Social needs
5. Do you currently use local businesses in the community?
E Yes D No
If yes, would you continue to use them if the Post Office is discontinued?
E Yes D No
Mailing Address

Name: G ne 3 i\\ é\@ E_
Address: F\ C> ) @) S ?( rg‘_c;z u;) Q \ S@.‘: L_)h%*[/\ 5)1'& ST

Telephone: é(]/ / - g 9 «5_? DFZ‘; %?

Date: \T_'p’z /' / /

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time to
complete this questionnaire.
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GREG MEIER
P.O. BOX 52

SWALEDALE, IA 50477

Dear Paostal Service Customer:

Thank you for returning your questionnaire concerning the proposed discontinuance of the Swaledale Post Office. Your
comments, along with others received, will be included in the official record and considered carefully before further action is
taken.

In response to your letter:

s You expressed a concern about the loss of the bulletin board at the Post Office. Many retail outlets and grocery stores are now
displaying a public bulletin beard in which items can be posted for sale, and\or lost and found items can be posted, and a variety
of other information. The administrative Post Office may have a public bulletin board which may be used to post the same
information.

« You expressed a concern about those customers with disabilities who are not able to go to the Post Office to pick up their
mail. Customers are not required to travei to another Post Office to receive mail or obtain retail services. These services will be
provided by the carrier to a roadside mailbox located close to customers' residences. In hardship cases, delivery can be made
to the home of a customer. Changes in the type of delivery are considered where service by existing methods would impose an
extreme physical hardship for an individual customer. Any request for a change in delivery method must be submitted in writing
to the administrative postmaster.

= You expressed a concern about nonpostal services. Nonpostal services provided at the Post Office will be available at the
administrative Post Office. Government forms normally provided by the Post Office will also be available at the administrative
Post Office or by contacting your local government agency.

If it is determined that a discontinuance of the Swaledale Post Office should be pursued, a formal proposal will be posted in the
Rockwell Post Office, Thornton Post Office and Swaledale Post Office at a later date. If you have additional questions or
comments, please feel free to contact Karen Lenane at (219) 399-2902.

Sincerely,

THOMAS ALLEN

Manager, Post Office Operations
PO Box 9998

Cedar Rapids, lowa, 52406-3998



[tem Nbr: 21
Page Nbr: 2

UNITED STATES
il POSTAL SERVICE =

Postal Service Customer Questionnaire
1. Please check the appropriate box to indicate whether you use the SWALEDALE Post Office for each of the following:

Postal Services Daily Weekly Monthly Never

L]

Oooooddd
RXMHNKXNXNX

a. Buying Stamps
b. Mailing Letters
c. Mailing Parcels
d. Pick up Post Office box mail
e. Pick up general delivery mail

f.  Buying money orders

g. Obtaining special services, including Certified Mail, Registered Mail, Insured
Mail, Delivery Confirmation, or Signature Confirmation

h. Sending Express Mail

I I O O

i.  Buying stamp-collecting material

Other Postal Services

5 ¥¥ gpopooooooo
@] o O

a. Entering permit mailings D YES
b. Resetting/using postage meter |j YES
Nonpostal Services
Picking up government forms
& (such as tax forms) D YES
b.  Using for school bus stop Ij YES R_‘]- NO
c. Assisting senior citizens, persons with disabilities, etc. D YES K_l- NO
If yes, please explain:
d. Using public bulletin board D YES [Z[ NO
e. Other []ves [K]no

If yes, please explain:

2. Do you pass another Post Office during business hours while traveling to or from work, or shopping, or for personal needs?

X yeEs [] No

If yes, please explain:
L pEE THE THERTIN  fLesT AL E AT H TS & IrLE s

FRem 27  flonlE  gupy T An THEELE FoR LITHER KEASon
2~+) TIWIES PER WEEK . JHOEVTer  PosT o frEres IS5

THE B257T pLAcE for vs To 6E7 PEL MATL SEpvIis

[~ om 7 T IS MyeH ELtessp THAv RBidawsee.
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If you have carrier delivery, there will be no change to your delivery service — proceed to question 4. If you currently receive
3. Post Office box service or general delivery service, complete this section. How do you think carrier route delivery service

will compare to your current service?
D Better D Just as Good D No Opinion [C] worse

If yes, please explain:

For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these
services?

Shopping AAssn d;‘ LY

Personal needs /’/73' Son) P TPy
7l [ wltl MY

Banking s LLTY v THorwioN

Employment r/,ﬂﬁ'}au ATTY

Social needs =715 /70 -+ MAsor) 21TT + LAk LAICE
f

2 TP I 9 o Y

5. Do you currently use local businesses in the community?

D Yes m No

If yes, would you continue to use them if the Post Office is discontinued?

D Yes D No

Mailing Address

Name: !/q.}q )‘E(«’-N

Address: 7)97) /f{.HTHffd Ao

Telephone:

Date: § — /7 ~ A2//

Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the fime to
complete this questionnaire.

V. A=

MuLdzwée
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UNITED STATES
POSTAL SERVICE »

06/29/2011

VANHORN

7797 HEATHER AVE
SWALEDALE, IA 50477

Dear Postal Service Customer:

Thank you for returning your questionnaire concerning the proposed discontinuance of the Swaledale Post Office. Your
comments, along with others received, will be included in the official record and considered carefully before further action is
taken.

If it is determined that a discontinuance of the Swaledale Post Office should be pursued, a formal proposal will be posted in the
Rockwell Post Office, Thornton Post Office and Swaledale Post Office at a later date. If you have additional questions or
comments, please feel free to contact Karen Lenane at (319) 399-2902.

Sincerely,

THOMAS ALLEN

Manager, Post Office Operations
PO Box 9998

Cedar Rapids, lowa, 52406-9998
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UNITED STATES
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Postal Service Customer Questionnaire
1. Please check the appropriate box to indicate whether you use the SWALEDALE Post Office for each of the following:

Postal Services Daily Weekly Monthly Never

a. Buying Stamps D D

]
=4

b. Mailing Letters

|

¢c. Mailing Parcels
d. Pick up Post Office box mail
e. Pick up general delivery mail

f.  Buying money orders

g. Obtaining special services, including Certified Mail, Registered Mail, Insured
Mail, Delivery Confirmation, or Signature Confirmation

h. Sending Express Mail

OooOoooOo0
Oooooow9

O e I
NOOKEREOOO

i.  Buying stamp-collecting material
Other Postal Services
a. Entering permit mailings [[1yes [X nNo

b. Resetting/using postage meter D YES E NO

Nonpostal Services

Picking up government forms
< (such as tax forms) D YES [E NO

b.  Using for school bus stop D YES M NO

c. Assisting senior citizens, persons with disabilities, etc. D YES g NO

If yes, please explain:

d. Using public bulletin board D YES IZ NO

e. Other [Jyes [Jno

If yes, please explain:

2. Do you pass another Post Office during business hours while traveling to or from work, or shopping, or for personal needs?

[Jvyes [ no

If yes, please explain:
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UNITED STATES
POSTAL SERVICE»

If you have carrier delivery, there will be na change to your delivery service — proceed to question 4. If you currently receive
3. Post Office box service or general delivery service, complete this section. How do you think carrier route delivery service
will compare to your current service?

D Better D Just as Good [] No Opinion D Worse

If yes, please explain:

For which of the following do you leave your community? (Check all that apply.) Where do you go to obtain these

4. PR
services?
[Xd  Shopping /7 Jad o ()(Zc— L
b
m Personal needs b .
. p 1 A *’
D Banking fé‘ A (_{_M{ > /"R f{,/\h_.
] Employment Ad(e'&f 4 E.‘-t{j )
] Social needs i 4 ] ﬁ wled, é:;ﬂ 22 / é;’ ‘ /(‘/{/
| CAhie u’:,(‘:é. A7 & Mz?ééf“.éfz( L [ AHE neo Ve LENT /. 'l
7 /4 / .
5. Do you currently use local businesses in the community?
[] Yes[_] No
If yes, would you continue to use them if the Post Office is discontinued?
] Yes[] No

Mailing Address
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Please add any additional comments on a separate piece of paper and attach it to this form. Thank you for taking the time to
complete this questionnaire.



